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SURGERY OF MODERN WARFARE 


TEXTBOOK OF 
SURGICAL TREATMENT 


Including Operative Surgery 
SECOND EDITION 

Edited by C. F. W. ILLINGWORTH, 
M.D., Ch.M., F.R.C.S.E., 


“This book is a credit to the publishers, editor, and contributors, not merely for the concep- : a ‘ 

tion and accomplishment of such a work in the midst of the exigencies of modern warfare, with Eighteen Contributors 

but also in the excellence of the illustrations, lay-out, and printing. They should also be ' — eens : , 
thanked for bringing out the book at a time when it is suggestive and stimulating to those Toca) 
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from this category.”—The British Journal of Surgery. q New revised edition with many additional illustrations 
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INDICATIONS. 
DISEASES OF THE CARDIOVASCULAR 
SYSTEM. 


CHEYNE-STOKES RESPIRATION AND 
ASTHMA. 

CEDEMA, WHETHER CARDIAC OR 
RENAL. 


n the myocardial anoxaemia of coronary thrombosis 
there is marked response to the intravenous or 


oral administration of CARDOPHYLIN 


NEW LITERATURE 
A recently printed booklet, containing 
extracts from over eighty clinical 
reports published in the medical press 
of the world on the use of this valuable 
drug, will be sent on request together 
with samples. 


(Theophylline-Ethylenediamine) 


CARNWATH RD 


Tablets for oral use, ampoules for intramuscular and intravenous injection, suppositories. 


WHIFFEN & SONS LTD 


FULHAM LONDON : 


S.W.6 


A great deal is heard just now of standardisation, but nutritional requirements 
of infants are not susceptible to such regimentation, and exceptions will be 


found to “‘prove”’ almost every rule. 


The great majority of infants thrive on COW & GATE. FULL CREAM MILK 
FOOD, but for the remainder “‘ prescription ’’ feeding is available to the doctor 
in a range of special foods of which the following is a selection : 


Approximating to breast milk in 


HUMANISED H — of fat, protein and carbohy- 
LACIDAC 


Lactic acid food for cases of gastro- 
intestinal disturbance. in three grades, 
Separated, Half Cream and Full 

, to permit graduation of feeding 
in returning to normality. 


FRAILAC 
ALLERGILAC omit” proce 
PROLAC 


For gastro-enteric cases and others 
requiring increased protein. 


With boh dification 
MODILAC \ Wich carbohydrate, modification 


Full particulars of these and other special foods are available on application to: 


COW & GATE LTD: 


GUILDFORD, SURREY 


Brescription Feeding of Infants 
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PHYLLOSAN 


Members of the Medical 
Profession supplied with 
bulk quantities for 
prescription 
purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD 
ST. HELENS LANCASHIRE 
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McVITIE & PRICE LTD - EDINBURGH - LONDON 


MANCHESTER 


The principle behind 
Wright's Coal Tar Soap 


In Liquor Carbonis Detergens the antiseptic and antipruritic 
agents in Coal Tar were isolated for the first time from the 
inert residuum of substances lacking therapeutic value, and 
the preparation has been used and recommended by skin 
specialists for over 80 years. 

It naturally followed that Liquor Carbonis Detergens was 
included in the basic formula of Wright’s Coal Tar Soap. 


This powerful antiseptic principle gave the soap a character 


and value exclusively its own with- 
out the slightest risk of harshness RS 7 

—> 2 
the skin. Wright’s, in fact, = 
is specially soothing and par- * , _* 


ticularly thorough in its cleansing. 
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Brief 


Roche Products New Scottish Depot 


On 22nd May the new Roche Depot in Scotland was 
opened at 665, Great Western Road, Glasgow, W.2, 
and all ‘ Roche’ preparations are now distributed to 
doctors, hospitals and chemists in Scotland from this 
address. 

‘Prostigmin’ in Nerve Injuries 


The behaviour of certain muscles, following severe 
nerve injuries, resembles, when voluntary movements 
again become possible, the symptoms of myasthenia. 
Following the administration, both oral and parenteral, 
of ‘ Prostigmin ’ in the cases described, it seemed that 
the drug acted on striped muscle tissue not through the 
parasympathetic system alone. Increased motor effect 
was considerable and fatigue much reduced. A small 
dose of ‘ Prostigmin’ was given orally on alternate 
days fifteen minutes before exercising. With improve- 
ment of efficiency the dose was increased to 7-5 mg. or 
half a ‘ Prostigmin’ tablet. In 12 out of 13 cases. the 
response to ‘ Prostigmin’ treatment was favourable. 
The effect on leg muscles, however, was less satisfac- 
tory. (Zentralblatt f. Neurochirurgie, 1942, No. 1/3, 
55-59.) 
Treatment of Enteric Fever 

An interesting and important report entitled ‘‘ Recent 
Advances in the Treatment of Enteric Fever ’’ was 
published in “ Clinical Proceedings,’’ Cape Town, in 
March, 1943. The author treated 106 consecutive 
cases representing all ages, both sexes, and white as 
well as coloured patients; his mortality-rate was 
under 2 per cent. against the average South African 
death-rate of 15 per cent. The main feature of his 
treatment was the use of massive doses of vitamin C 
(‘ Redoxon ’), viz., 1-2 gm. daily, approximately 400 
mg. by injection and 800 mg. by the mouth. In 97 
cases marked thrombocytopenia was demonstrated 
and it was found that this was readily ameliorated by 
vitamin C therapy. In one case of severe epistaxis 
which did not respond, vitamin K checked the bleeding 
dramatically. (Further information on request.) 


Regional Anesthesia 


In a paper on ‘“‘ Regional Anesthesia for Surgery of the 
Nose and Sinuses”’ (The Lancet, 29th April, 1944, 
p. 563) the author emphasises the value of adequate 
premedication and advocates the intravenous injection 
of opiates. In his description of the procedure, a well- 
known barbiturate is injected three hours before 
operation, followed 14 hours later by ‘Omnopon’ 
gr. 1/3 with Scopolamine gr. 1/150. For poor-risk 
cases and patients over 60 years of age ‘Omnopon’ 
alone, without Scopolamine is used. Before performing 
the paraneural blocks, ‘Omnopon’ gr. 1/3 to 1 is given 
intravenously. Dilution to 5 or 6 c.c. facilitates the 
very slow injection necessary to avoid overdosage and 
unpleasant subjective sensations ; thus the best degree 
of sedation may be judged by noting the slowing 
response to questions and the development of myosis. 


ROCHE PRODUCTS LIMITED 
WELWYN GARDEN CITY - ENGLAND 
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Present-day 
policy 


The guiding principle of every- 
body nowadays should be to 
make the best possible use of 
available foodstuffs from the 
nutritional standpoint. 


@ Yeast has long been appreci- 
ated for its food value and its 
usefulness as a source of the 
Bvitamins. It is for this reason 
that Marmite—an autolysed 
extract Of fresh brewers’ yeast 
— is being ordered increasingly 
for its nutritive properties. 


MARMITE 


YEAST EXTRACT 


The Marmite Food Extract Co. Ltd., 35 Seething Lane 
446 London, E.C.3 


ADSORBENT OF ALIMENTARY TOXINS 


CARBACT 


BRAND 
ACTIVATED CHARCOAL TABLETS 
FORMULA 
Activated Charcoal 3 grains 
Bismuth Tribromphenate 14 grains 
Ext. Rhei Sicc. . grain 
Excipient q.s. to. 7} grains 


INDICATIONS 

All conditions due to alimentary intoxication, 
whether bacterial or chemical 

Severe gastro-intestinal disturbances 

Flatulent dyspepsia 

Intestinal distension 

Poisoning arising from food, vegetableand inorganic 
poison 

Gastro-enteritis 

Diarrhoea and dysentery 


AVAILABLE IN PACKETS OF 100 TABLETS 


WILCOX, JOZEAU & CO. LTD. 


74-TT, White Lion Street, LONDON, N.!I 
and at 19, Temple Bar, DUBLIN 
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The 
Constituents of Bone 


Natural Mineral 


(CALCIUM-PHOSPHATO-CARBONATE) 


XTENSIVE research has shown 

that ‘ Calfos,’ which is derived 
from natural sources, presents cal- 
cium and phosphorus in their most 
assimilable form and in the proper 
physiological ratio. Its administra- 
tion ensures the retention of these 
two minerals in the body in adequate 
quantities to replace natural losses. 
A number of serious conditions can 
be directly traced to insufficient 


absorption of calcium and phos- 
phorus. ‘Calfos’ prevents or corrects 
these complaints in the simplest 
and most certain way. It is especi- 
ally indicated during childhood, 
pregnancy, lactation, the menopause 
and old age. 


Samples on request. 


CALFOS LTD. 


15-19 KINGSWAY 
LONDON, W.C.2 
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WILLIAM R. WARNER & CO. LTD., 15 
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ABNORM 


ABNORMAL 


TIMES 


As the war effort is hitting full stride, it brings 
with it many dislocations of civilian habits which 
affect the normal routines of normal times. 

Not the least important of these disturbing effects 
is irregularity of bowel action with its resultant 
symptom complex, loss of appetite, depression, 
fatigue, listlessness — all of which tend to lower 
bodily and mental efficiency. 

The physician who, in these circumstances, turns to 
Agarol does so with the assurance that his patients 
will like this easy-to-take, gentle yet dependable 
acting, mineral oil evacuant. It contains sufficient 
dose of phenolphthalein to encourage peristalsis 


- and secure complete bowel evacuation. 


0-158, KENSINGTON HIGH STREET, LONDON, W.8 


(Wartime Address) 
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Over 20 years ago Allen & Hanburys Ltd. and The 
British Drug Houses Ltd. decided to pool their resources 
in regard to the manufacture of Insulin. The object was 
to make available as quickly as possible, a supply of 
Insulin in this country. - 

Insulin A.B. was the result. 


It was one of the first British Insulins to be offered commercially to the med- 
ical profession and was sold in 5 c.c. vials (20 units per c.c.) at 25/- per vial. 
Through constant research and improvement in the manufacturing pro- 
cess, the same high quality and quantity of Insulin A.B. is now sold at 1/3. 
Insulin A.B. conforms to every test and combines the high reputations of 
two famous British manufacturing houses. 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. ° THE BritisH DruG Houses Lip. 


BAYER 
E 


EMA due to 


CARDIAC FAILURE 


IN many cases of cardiac failure, there comes a time when 
cedema makes its appearance. If water retention is allowed 
. to continue, an added burden is placed on the héart. 

Whilst digitalis is the routine treatment for auricular 
fibrillation, its action as a diuretic is considerably enhanced 
by the simultaneous administration of ‘ Salyrgan’. 

Severe cases require injection of ‘Salyrgan’ every second 
or third day. 


(The Original Product) 
of MERSALYL, B. P. 


MADE IN ENGLAND Issued in ampoules of | c.c. and 2 c.c. in boxes of 5, 25 and 100 


BAYER PRODUCTS-LTD AFRICA HOUSE KINGSWAY LONDON, W.C.2 


| Insulin A.B. 
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“ Sodium Amytal’ 


in Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
In private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


BRAND 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, jan. 1942; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


An effective weapon against 


FATIGUE DEPRESSION 


HE most consistent effects of ‘ Benzedrine’ Tablets are relief of fatigue, 

mental stimulation, and euphoria. The compound is of special service in 
depressive and asthenic states due to chronic physical or mental strain, and 
has important possibilities as an emergency measure for those faced with 
prolonged arduous duties. Tiredness is postponed; thinking processes are 
speeded up without impairment of attention or judgment; indecision is 
benefited; and there is a sense of increased energy and capacity for work. 


. Samples and literature will be sent on the signed request of physicians. 


MENLEY & JAMES LTD., 123 COLDHARBOUR LANE, LONDON, S.E.5 
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Maintaining the alkali reserve may call for alkalization beyond what 
diet alone can provide. In such cases, as in febrile conditions and 
during sulphonamide medication, the use of Alka-Zane will prove 
definitely helpful. 

Composed of the four principal bases of the alkali reserve — sodium, 
potassium, calcium and magnesium— in the readily assimilable forms 
of carbonates, citrates and phosphates, Alka-Zane serves the dual 
purpose of alkalization and fluid intake. A teaspoonful of Alka-Zane 
in a glass of water or added to fruit juices or milk, makes a zestful, 
refreshing drink. 


ALKA:ZANE 


21 


WILLIAM R. WARNER & CO., LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8. 


Ut Palatahle Gid fot 
CONSTIPATION 


ATIENTS co-operate willingly 
when ‘Petrolagar’ is prescribed 


for constipation. A pharmaceutical 
preparation which pleases the palate 
and at the same time has qualities 
which . make it therapeutically 
efficient is of unusual value in the 
practice of medicine. 


Petrolagar 


BRAND EMULSION 


PLAIN: WITH PHENOLPHTHALEIN 


JOHN WYETH € BROTHER LTD 
CLIFTON HOUSE, EUSTON ROAD, 
LONDON, N.W.I 
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Prompt Reticulocyte Response 
and Effective Maintenance in 


PERNICIOUS ANEMIA 


PROETHRON 


@ It is recognised that parenteral administration of liver in pernicious 
anemia cases produces a faster reticulocyte response and aids in a more 
adequate maintenance. 


For these reasons, PROETHRON (Armour Liver Liquid) deserves 
consideration. This preparation is carefully processed from the 
livers of young, healthy, Government-inspected animals in such a 
way as to protect the blood regenerating active constituents to the 
maximum. It is free from protein and toxic amines. 


Telegrams : 
Telephone : ** ARMOSATA-PHONE ” 
KELVIN 366! CONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, £.¢.2 


“-PROMANIDE 
*Promanide, known in America as “Promin” (p: p’-diamino- 
diphenyl-sulphone-N : N’-didextrose sulphonate), is one of the few 


chemotherapeutic agents shown to be capable of inhibiting the 
tubercle bacillus. 


Applied topically, 5 per cent. ‘PROMANIDE’ JELLY has been used 
with encouraging results in the treatment of superficial tuberculous 
lesions (British Medical Journal, December 26th, 1942). 
A 5 per cent. ‘ PROMANIDE’ OINTMENT is generally preferred for 
the treatment of lupus, especially of the ulcerative type. 


AVAILABLE IN 2-0Z. GLASS JARS FURTHER DETAILS WILL BE SUPPLIED ON REQUEST 


Parke. Davis & Co... 50 Beak Street. London. W.I 
Inc. U.S.A., Liability Ltd. 
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Depend upon tt..... 


Welfare and sick-room experience amply 
demonstrates the fundamental importance of 
regularity of bowel evacuation particularly for 
children during their growth and development. 
In this connection the choice of a laxative is 
obviously of first importance. 


‘California Syrup of Figs’ offers marked advan- 
tages over the harsher mineral and synthetic 
drugs. Skilfully prepared from selected sennas, 
it effects thorough evacuation without griping 
or discomfort. Moreover it has no exhausting 
effect on the alimentary system and is com- 
pletely safe and dependable in action. 


‘California‘Syrup of Figs’ may confidently be 
recommended as the routine laxative for 
children of all ages. Being pleasantly flavoured 


it is accepted readily by the most fastidious 


patient. 


‘California Syrup of Figs’ 


THE CHAS. H. PHH.LIPS CHEMICAL CO. LD. 
179, Acton Vale, London, W.3 
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ORAL TREATMENT OF ANAMIA 


with 


HEPAMINO 


(Proteolysed Liver) 


Clinical trials have demonstrated the value of Hepamino in 
the oral treatment of pernicious and other megalocytic 
anzmias even when these have proved refractory to the 


established forms of liver therapy. 


Developed and introduced by The Evans Biological Institute, 
Hepamino contains the enzyme digested constituents of 
whole fresh ox liver in a dried, soluble and _ readily 


assimilable form. 


Issued in 
Bottles of 5 oz. (approx.) . . . . each 15/- 


Subject to the usual discounts 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 


London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER AND WEBB LIMITED 
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SULPHANILAMIDE POWDER 


STERILIZED 


A free-flowing crystalline powder 
in the most suitable form for 
implantation into wounds and 
application to surface lesions 
and burns. 
Available in sterilized sifter 
envelopes ready for immediate 


use, and in bottles of 15 gm. 


Carton containing 10 sifter packets of 5 gm. 5/4 


Bottle of 15 gm. 1/3 


Prices net 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
-BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


32 


BQ§§-251 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER 


[JUNE 10, 144 


THE GROWING DANGER 


During these crucial years of war, the increasing 


incidence of venereal disease has been recognised 
as a deadly menace to the world of tomorrow. 
Many times before in the world’s history medi- 
cine has had to challenge this insidious enemy— 
but never with such prospects of success as today. 
Through years of painstaking research and en- 
deavour, .science has evolved weapons more effi- 
cient, more dependable than ever before. 

The production of these weapons —arsphena- 
mines, bismuth preparations and diagnostic pro- 


ducts of the highest degree of purity and reliabil- 


_ity—is part of the Burroughs Wellcome & Co. 


contribution to a healthier world. 


**NEOKHARSIVAN’ NEOARSPHENAMINE **KHARSULPHAN’ 
SULPHARSPHENAMINE + *‘WELLCOME’ KAHN ANTIGEN 
**WELLCOME’ GONOCOCCUS ANTIGEN + *‘HYPOLOID’ 
BISMUTH OXYCHLORIDE - **HYPOLOID’ BISMUTH METAL 
**BICREOL’ BISMUTH CREAM *‘HYPOLOID’ TRYPARSAMIDE 


* Burroughs Wellcome & Co. Trade Marks 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 


LONDON 
ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY 
CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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FOR ALL TYPES OF FUNGUS DISEASES OF THE SKIN 


@ While almost specific in psoriasis, ‘Derobin' is‘ also 


OC ROBIN 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. 


effective in all fungus diseases of the skin, particularly 


the more chronic and resistant forms. It is best applied 


as an ointment in strengths of 0.25 to 3 per cent and, 


where the skin is scaly, it is advantageous to incorporate 


salicylic acid. 


‘Derobin ' is compatible with the medicaments com- 


monly used in dermatology. 


BRAND OF DITHRANOL 
Powder | gram and 10 grams. 


BYRon 3434 


SURGICAL. 
CATGUT 


HE GAUGE STANDARD adopted by the B.P.C. 

conforms with that of the U.S.P.XII, an attempt 
at International co-operation. This standard allows 
a wider variation in diameter within the limits of 
each gauge size than the existing standards of British 
manufacturers. To avoid confusion and render Sur- 
geons and Theatre Sisters all possible assistance, on 
and after May 1st, 1944 all new tubes of London Hos- 
pital Catgut will, for some considerable time, contain 
a label with the B.P.C. gauge number and a 
reference to our original gauge For example :— 


B.P.C. No. 1 Sterile Surgical Ligature 
FORMERLY Sage) Licence No. 37 
are Batch No.......... 


ALL EXISTING stocks will be labelled on the carton ~ 


N.B. TO AVOID CONFUSION WE ARE DISRE- 
GARDING ALL ORDERS RECEIVED BEFORE 
MAY rst, 1944. WILL SURGEONS AND 
HOSPITALS RE-ORDER IN B.P.C. GAUGE. 


with the B.P.C. approximate gauge under the origi 
L.H. gauge No. 


THE LONDON 


LONDON, E.1 


London Hospital 
& U.S.P. present scale 
Scale. approximately 
No. 40 No. 6/0 
No. 3/0 Nos. $/0, 4/0, 3/0 
No. 2/0 Nos. 2/0, 0 
No. 0 No. 1 
No. 1 Nos. 2, 3 
No. 2 No. 4 
1 No. 3 No. 5 
No. 4 Nos. 6, 7, 8 
HOSPITAL LIGATEURE BEPT., 


ENGLAND. 
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MANAGEMENT OF 
MINIMAL PULMONARY TUBERCULOSIS 
DISCLOSED BY FLUOROGRAPHY 


W. D. W. Brooks, D M oxFrp, FRC P 
SURGEON CAPTAIN RNVR ; CONSULTING PHYSICIAN IN DISEASES 
OF THE CHEST TO THE ROYAL NAVY 


Ir has been the custom to teach medical students, 
and to nourish the belief in medical practitioners, that 
the early diagnosis of pulmonary tuberculosis is all- 
important. It is a custom based on abundant evidence 
that the prognosis for patients with symptomatic 
minimal* pulmonary tuberculosis, when contrasted with 
that for patients with more advanced disease, is relatively 
favourable. Furthermore, apart from the prognostic 
significance of early diagnosis for the individual patient 
the successful treatment of minimal cases constitutes 
perhaps the most effective practicable method of 
diminishing the source of infection from which the 
disease continues to spread in the community. 

However, except for the examination of contacts 
to known cases of the disease, and a very few radiological 
surveys of small and selected population groups, the 
diagnosis of pulmonary tuberculosis in Great Britain 
before 1939 (when fluorography was first started in the 
Royal Navy) depended on a sufficient degree of ill- 
health in the patient to impel him to seek medical 
assistance. In these circumstances, the proportion of 
diagnosed cases having minimal disease was small. 
In the London County Council area in 1927, for example, 
only 20% of notified cases were classified in groups 
A and BI, (cases in which tubercle bacilli had not been 
demonstrated, and early sputum-positive cases res- 
pectively) and the proportion had not improved by 
1937 (Bentley and Leitner 1940). This 20% of course 
included many cases with relatively advanced disease, 
so that those with which we are concerned constituted 
less than a fifth of notified cases of the disease. 


EXTENT OF THE PROBLEM 


Fluorography has made possible the diagnosis of 
pulmonary tuberculosis on a scale far transcending 
anything previously achieved among the apparently 
healthy, and as a direct consequence the yield of cases 
with minimal disease is considerable. For example, in 
contrast to the above figures, table 1 shows the absolute 
and reiative numbers of cases of adult-type pulmonary 
tuberculosis, and of its minimal variety, diagnosed as a 
result of the fluorography of nearly half a million of 
the male personnel of the Royal Navy, and some 23,000 
of the WRNS all of whom were apparently healthy 
and had undergone routine physical examination. 
all these cases the type and extent of the disease was 
confirmed by radiological and other investigations. 

Nearly half the males and three-quarters of the 
females were recruits—a fact which did not appreciably 
alter the observed incidence of the disease. 

The cases have been subdivided into decennary age- 
groups, and the proportions of minimal to total cases 
of pulmonary tuberculosis are also given. It will be 
seen not only that the actual yield of such cases is great, 
but that the proportion with minimal lesions for both 
sexes is considerably greater than that which was given 
by the previously available methods of diagnosis. The 
constancy of the proportion of cases with minimal 
disease in the second, third, and fourth decades is of 
interest since it implies that in these years the increment 
of new cases must nearly equal the sum of those cases 
which pro to more advanced disease, and those 
which heal their lesions and leave no trace of disease 
to fluorographic examination. 

This method of examination among our civilian 
population, therefore, is likely to disclose large numbers 
of men and women with pulmonary tuberculosis of this 
slight degree; and as doctors we shall be required to 
act on and justify our teaching far more oftén than 


s By ‘minimal pulmonary tuberculosis we mean adult (reinfection) 
type pulmonary tuberculosis which, as shown radiologically, 
constate of infiltration without demonstrable cavitation affecting 
a volume of lung (regardless of distribution) which does not 
exceed that volume of lung tissue lying above the second 
chondrosternal junction and the body of the fifth thoracic 
vertebra on one side, 
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in he mah, It is my purpose to indicate some of the 
difficulties likely to be encountered in so doing, and to 
set forth evidence in regard to these cases from which 


some indication of the proper treatment may be 
deduced. 
The therapeutic problem raised by these patients 


is profoundly modified by two factors. The first of these 
—the existing shortage of facilities of every kind for 
the treatment of cases of pulmonary tuberculosis—it is 
to be hoped is temporary. The full impact of the wave 
of new cases revealed by fluorography has, of course, 
yet to be felt. Hence, unless the available facilities 
are considerably expanded we may in the near future 
find that of the many patients for whom therapy is 
desirable only a proportion can receive proper treatment. 
This factor is of particular and practical consequence for 
patients with minimal pulmonary tuberculosis; for 
commonly their own inclination—and all too often that 
of their doctors—is to regard the situation less seriously 
than it merits. 

The second factor is that most of those with minimal 
pulmonary tuberculosis revealed by fluorography not 
only feel perfectly healthy, but show no evidence of 
active disease at the most stringent first investigation. 

In hospital, the diagnosis of activity in minimal 
tuberculous lesions disclosed by fluorography and 
confirmed by radiography was made in 2911 sailors 
by assessment of the following evidence: history, and 
physical examination ; observation of the temperature, 
pulse, respiration, and weight; the hemogram, and 
repeated estimation of the sedimentation-rate ; at least 
6 direct sputum examinations including concentration 
methods, or if these were negative at least 3 cultures 
of the available sputum, and when sputum was not 
available at least 3 cultures from the fasting gastric 
juice. In cases of doubt guineapig inoculations of 
sputum or gastric juice were employed to isolate and 
identify tubercle bacilli. The mean period occupied 
by the examination was 10 days. 

In 616 (21%) of these men the lesions had all the 
characteristics of healed disease, in 1826 (63°) the 
disease was apparently inactive but we were uncertain 
of the stability of the lesions, and only in 469 (16%) 
was evidence of activity found. The 
proportion of active cases among the WRNS was 18%. 
It is certain that with less thorough investigation the 
incidence of cases shown to have active lesions would 
be proportionately smaller. No type of pulmonary 
tuberculosis needs more careful study in order to detect 
the very slight departure, from normal which may 
indicate active disease, and in my opinion outpatient 
or dispensary supervision, unaccompanied by investiga- 
tion in hospital, is quite inadequate. Had reliance been 


In* placed upon outpatient investigation alone, nearly one- 


third of these, and cases 


subsequently developing 
evidence of active disease, 


would have been missed. 
OUTLOOK FOR PATIENTS 
It will be generally agreed that the minority with 
demonstrably active disease need some form of treat- 
ment, though opinion may differ about its exact nature. 
The problems raised by most cases with apparently 


_inactive minimal pulmonary tuberculosis are, however, 


more complex. For example, the diagnosis cannot 
be certain where the only evidence of disease is radio- 
logical; and it is wasteful of time, labour, money, 
and accommodation, and often actively harmful to the 
patient, to make and maintain an erroneous diagnosis of 
pulmonary tuberculosis. On the other hand, it is cer- 
tainly harmful and wrong to regard cases with minimal 
lesions as of such good prognosis that close attention 
is unnecessary. 

There seem to be no statistics from which prognosis 
and therapy for apparently inactive minimal pulmonary 
tuberculosis can be evaluated. Wingfield and Macpherson 
(1936) suggested that from these “silent ’’ cases in 
adolescents the bulk of phthisis in adults: arose, and 
therefore advocated active therapy. On the other hand, 
since among the apparently healthy the number of 
arrested cases per 1000 fluorographed increases rapidly 
with age (Dudley 1941, Trail 1942, Brooks 1943a, 
Clive 1943) a considerable proportion of these apparently 
inactive minimal cases must ultimately become arrested 
without treatment. Analogy with previous experience 


AA 


746 THE LANCET | SURG. CAPT. BROOKS : FLUOROGRAPHY IN MINIMAL PULMONARY TUBERCULOSIS [JUNE 10, inte 


TABLE I—-ABSOLUTE AND RELATIVE NUMBERS OF CASES OF ADULT TYPE PULMONARY TUBERCULOSIS AND OF ITS 
MINIMAL VARIETY DIAGNOSED BY FLUOROGRAPHY OF NAVAL PERSONNEL 


RN (males) and 


Age-groups (years) 


Total 


WRNS (females) 
10-19 20-29 


Number fluorographed .. | 178,891 | 7675 | 198, 166 12,369 | 
With adult type PT 


| (19 


73,417 | 2482 
1567(8-8)| 53 (6-9) aus | 112 (91) 1449 | 37 (14-9))769(32- 8)| 11 (12-7))178(32-8), 0 (0) 218.9 


23,474 | 869 5424 | 49 | 479,372 23,344 


30-39 | 40-49 50-39 
| 
| 


| 


minimai adult type | 761 (4-3)! 28 (3-6) |104545- 64 (5-2) |739(10- 1) 21 (8-5) \316(13- 5)| 5 (5-8) | 50 (9-2) O 2911(6-1) 118 (5-1) 


Minimal PT as percentage 48-6 
of total PT 


| 


52-8 | 49-4 | 57-2 | 51-0 56-8) 41-1 


28-1 0 47-9 55-4 
| 


| 
| | 


Figures in parentheses are the numbers per 1000 fluorographed. 


does not help. Thus, the belief that a relatively favourable 
outlook exists for patients with symptomatic minimal 
pulmonary tuberculosis diagnosed in the days before 
fluorography, arose largely from reports of the benign 
course of such cases following sanatorium treatment 
(Sampson 1939), and from some similarly sanguine reports 
of the value of collapse therapy (Moore 1937, Thomas 
and Davis 1937, Matson 1940), 

It is by no means certain that apparently inactive 
minimal pulmonary tuberculosis—the type predominantly 
revealed by fluorography—would respond comparably 
to treatment, and thus carry as good or better a prognosis, 
Indeed a fair case can be made for the contrary opinion, 
that the prognosis is probably less good: for if a lesion 
persists in the minimal stage after some months’ ill health 
before admission to sanatorium it might be inferred 
that the disease process is likely to be proliferative, 
or at most only slowly progressive. In contrast, cases of 
apparently inactive minimal pulmonary tuberculosis 
revealed by fluorography undoubtedly include (though 
in unknown proportions) some with arrested lesions, 
some with retrogressive, some with slowly progressive, 
and others with acutely progressive disease. Moreover, 
with time the direction of the disease process, either 
toward healing or progression may be reversed more 
than once, and yet the extent of the lesions remain 
within minimal limits. 

Since at a single occasion the available tests cannot 
discriminate between these various types, and since 
crucial knowledge as to prognosis for the class as a 
whole is lacking, it is not possible either at that occasion 

separate out and treat that fraction which in fact 
need therapy, or to say with any confidence that that 
fraction justifies imposing any particular therapy upon 
all these patients. There remains the possibility of 
observing these patients over a period of time, and 
re-examining them at intervals in the certainty that in 
some the disease will progress, in others regress, and in 
others remain static. The length of time necessary to give 
the required information is as yet uncertain, but we 
know that unduly prolonged observation incurs two 
dangers : firstly, to postpone treatment until a diagnosis 
of active disease is undoubtedly true will result, for some, 
in the loss of much of the advantage which early 
discovery had conferred ; secondly, protracted observa- 
tion for a minority incurs a real risk of induced anxiety 
neurosis (Brooks 1943b). Experience has shown that 
though this risk is limited, it is none the less a significant 
disadvantage of the fluorographic procedure. 


Such, then, are some of the difficulties which at present — 


beset the problem of the management of these important 
and numerous patients. Two particular needs for its 
solution are data from which the prognosis for apparently 
inactive minimal pulmonary tuberculosis may be 
judged ; and an advance in the diagnosis of the activity 
of tuberculous lesions known to be present, comparable 
and complementary to the advance which fluorography has 
given in the diagnosis of the disease in its early stages. 
On the basis of the statistics mentioned 1 patient in 6 
with minimal pulmonary tuberculosis revealed by 
fluorography will at the first investigation, and with the 
existing tests, prove to have active disease. He or she 
in respect of the necessity for treatment does not 
appreciably differ from patients with active minimal 
disease disclosed as a consequence of the development 


of symptoms. For this type of case the only important 
controversy in the past has been the desirability or 
otherwise of collapse therapy (particularly artificial 
pneumothorax) at or very soon after the time of 
diagnosis. We do not propose to discuss this point. 
Probably, for most of them the most satisfactory regime 
consists of a preliminary phase of rest in bed followed 
by a course of sanatorium treatment, followed in turn 
by a period of observation while leading a modified 
regulated life. The length of each of these, and the 
necessity at any time for more active measures will be 
determined by the response of the patient, as judged 
by the results of available tests, and especially by the 
changing appearance of the lesions to X-ray examination. 
It is, however, worthy of mention in view of the likelihood 
of shortage of beds that collapse therapy for these 
cases, though it would not shorten the necessary period 
of close medical attention, might diminish the duration 
of sanatorium treatment. 

It will probably also be agreed that when, after 
adequate investigation, it seems that the lesions are 
healed therapy is not wanted; though it would seem 
prudent to maintain for, say, 3 years a minimum of 
observation by repeating the radiological examination 
at intervals of not more than a year if the patient is 
under 40, or at intervals of 6 months if he is under 20, 


THE DOUBTFUL CASES 


The remaining two-thirds of these patients constitute 
the real problem with which we are faced. 

In the course of the fluorographic survey of the 
Royal Navy male patients with minimal pulmonary 
tuberculosis which showed no evidence of activity at 
first examination, and which did not have the radiological 
and other characteristics of healed disease, have been 
referred to selected shore service within the precincts 
of three ports in the south of England, Comparable 
observation was undertaken only in exceptional cases 
among the WRNS so that corresponding figures are not 
available for females. These men lived in barracks, 
were fed on the thoroughly adequate Naval rations, 
received an abundant allowance of leisure and leave, 
retired to bed at 10 pm, and were employed on light duties 
such as sedentary training and instruction, messenger and 
clerical work, depending on their abilities and rating. 
They were seen often as outpatients, when they were 
physically examined and the sedimentation-rate of the 
blood was estimated and a radiogram taken ; in addition 
they were admitted to the adjacent Royal Naval Hospital 
for repeated full investigation at intervals which during 
the first year did not exceed 3 and during the second year 
6 months. 

Table m analyses the fate of these patients during 
2 years. It shows the age-distribution of those who 
at re-examination were found to have developed 
undoubted evidence of active disease at various stages 
during this time. Within this period it may be deduced : 
firstly, that the younger the patient who has apparently 
inactive minimal pulmonary tuberculosis the more 
likely is the disease to present evidence of activity : 
and secondly that, irrespective of age, the longer a 
patient survives without evidence of active disease the 
less likely is it that he will ultimately so relapse. 

Relapse rates are not notably less for patients in the 
third decade of life as compared with those in the 
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second, but it be that most of 
observed in the second decade were between 17 and 20. 
Since the conditions under which these patients lived 
are not dissimilar to many which already exist, or which 
could easily be created, both in industrial and in other 
walks of civilian life, it is possibly justifiable to assume 
that in the general population comparable relapse 
rates would obtain in the corresponding age-groups. 
The magnitude of the relapse rates is thus significant. 
The detailed figures for the separate ports are given 
because they illustrate not only the well-marked 
fluctuations in relapse rates likely to be encountered in 
dealing with men in numbers of this order, but also the 
inevitable differences in selection which arise when 
patients are handled by different groups of medical officers. 
These latter differences are probably not great because 
We helped in coérdinating the work as a whole, and 
examined and suggested the disposal of cases of real 
doubt. As the period of observation lengthened, though 
fresh cases were continually added, the population at risk 
decreased, not only. because some developed evidence of 
active tuberculosis ‘but also because in others it became 
reasonably certain that the disease was arrested. Such 
patients were transferred to another category of observa- 
tion under different conditions. None died 

It would be incorrect to assume that the 191 cases 
of minimal pulmonary tuberculosis which developed 
evidence of activity during the 2-year period of 
observation were all examples of acutely progressive 
disease. Equally untrue would be the assumption that 
that fraction with acutely progressive lesions was 
characterised by comparatively well-defined symptoms, 
or even that any clinical abnormality at all could be 
found when such patients were re-examined. The only 
feature which invariably accompanied acutely pro- 
gressive disease in the minimal stage was an alteration 
in the radiological appearances of the lesions. The 
change might consist in an extension of the infiltration, 
or might be qualitative, in that infiltration, for example, 
became confluent, or that excavation developed; or 
qualitative and quantitative changes inight develop 
together. On the other hand, in a considerable number 
of cases a clinical feature such as evening pyrexia, 
or the finding of tubercle bacilli in the sputum or gastric 
juice, was convincing evidence of activity in minimal 
lesions which at that time were certainly only very 
slowly progressive. Table 11 shows the distribution of 


TABLE II—MINIMAL PULMONARY TUBERCULOSIS (ADULT TY 


TABLE Ill 


Period of observation 


Age- 
groups| 0-6 months 6 months and over 


# (a) ® | © 1s (a) (b) 


| Total] 


10-19 |15 (42-9) 16(45-7) 4 (11-4)| 35 | 9 (45-0), 9 (45-0) 2 (10-0), 20 
20- 29 {1935 5-9) 22(41-5)/12(22-6)| 53 | 7 (25-9) 14(51-9) 6 (22-2), 27 
30-39) 4 (21-1), 6 (31-6) 9 (47-3) 19 | 4 (22-2) 5 (27-8) 9 (50-0) 18 
40-49 | 1 (7-7) | 4 (30-8) 8 (61-5) 13 0 4 (66-7) 2(33°3) 6 


Totals 39(32-5) 48(40-0) 33(27-5) 120 20(28-1)32(45-1) 19(26-8) 71 


cases developing active tuberculosis during the period 
of observation, subdivided by age. and also according 
to whether evidence of activity was: (a) radiological 
only ; (b) radiological and non-radiological ; or (¢) non- 
radiological only. 

Since only 13 cases developed evidence of active 
tuberculosis after 12 months of observation, the whole 
group has been subdivided so that the experience before 
and after 6 months’ observation is contrasted. It will 
be seen that the younger the patient the more common 
was radiological evidence of activity, and that this 
tendency was particularly clear when the only evidence 
of activity was radiological. The relationship with age 
is reversed in cases showing unaccompanied non- 
radiological evidence of active tuberculosis; that is, 
the proportion of these cases increased with age. It is 
also noteworthy that at any age the proportion of 
cases of active disease in each of these three groups 
was approximately as‘ great before as after 6 months’ 
observation. Since for minimal pulmonary tuberculosis 
radiological evidence of activity characterises cases 
with acutely progressive disease, it is certain that all 
such cases occurring in the 2 years are revealed by this 
examination. Therefore, this fraction (a) +. (b) serves as 
some index of the propartion which progress seriously in 
this way. Of the cases developing evidence of active 
disease this proportion showed no tendency to decrease 
during the period of observation. 


YPE) IN MEN OF THE RN; CASES OF APPARENTLY INACTIVE 


DISEASE OBSERVED ON SELECTED SHORE SERVICE AT THREE PORTS FROM MARC H, ‘1942, TO MARCH, 1944 


| Period of observation 4 
eee’ Depot 0-6 months 6-12 months 12-18 months __18-24 months 
| | > 
| Relapsed | Relapsed Relapsea |! Relapsed 
A 256 | 20 (78) | 116 =| #7 | | 2 | 0 | O 
B 23 | 34130) | 16 4 (25-0) 4 a 2 0 
10-19 .. se c 124 | 12 (9-7) 7 5 (7-0) 32 2 (6:3) 13 0 
Total 403 35 (8-7) | 203 16 (7-9) 73 4 (55) of 25 
A 343 22 (6-4) 180 13 (7-2) 66 1 (1:5) 27 0 
B 77 «| 5 (65) 63 2 (3-2) 44 2 (4-5) 26 0 
20-29 .. ak |. 196 | 96¢3-3) 101 8 (7-9) 36 1 (2-8) 22 0! 
e Total | 616 | 53 (86) 344 23 (6-7) 146 4 (2-7) 75 0 
A | 282 11 (3-9) 167 6 (3-6) 63 1 (1-6) 22 0 
B 69 4 (5°8) 48 0 28 0 
30-39 .. * Cc | 146 8 (5-5) 81 5 (6:2) 38 2 (5°3) 21 | @ 
| | “Total | 508 | 19 (3-7) 317 15 (4-7) 149 3 (2-0) 71 0 
5 (4:3) 62 25 14 0 
| B 47 | 2 (43) 39 2 (5-1) 25 1 (4-0) 4 0 
40-49 .. ai Cc 86 | 6 (7-0) 55 2 (3-6) 31 Wet 15 1 (6-7) 
[Total | 250 13 (5-2) 156 4 (2-6) 81 1 (1-2) 33 1 (3-0) 
17 0 11 0 4 0 
B | 11 0 11 0 3 0 
50-59 .. o< Cc’ | 12 H 0 4 0 3 0 1 0 
| Total | 49 | 0 25 0 
1022. | 58 (5-7) 542 26 (48) 202 4 (2-0) 77 0 
Totals allages | B 240 | 10 (4-2) 198 12 (6-1) 132 3 (2-3) 63 
| Cc 564 52 (9-2) 312 20 (6-4) 140 5 (3-6) 72 1 (1-4) 
Grand total 1826 | 120 6) , 1052 8 (5°5) 474 12 (255) 212 1 (0-5) 


Figures in parentheses are percentages of the corresponding population at risk. 
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From these figures and under these conditions it is 
possible to give a prognosis for apparently inactive 
minimal pulmonary tuberculosis. In our opinion that 
prognosis is sufficiently serious for males under 50 to 
justify medical supervision of the type, duration, and 
degree accorded to the patients included in this survey. 
For patients under 30 it may be desirable to extend 
the duration of observation beyond 2 years by repeated 
radiological examination at intervals not exceeding 
6 months but determined by the circumstances of the 
case for a further period which is at present a matter 
of opinion. In addition, modification of the patients’ 
mode of life and employment will often be necessary 
so that in respect of exertion, holidays, rest, and food they 
will at least equal those enjoyed by the subjects of this 
investigation. Since these patients fall into the category 
covered by the Disabled Persons (Employment) Act 
it should not be impossible to arrange such a programme 
on a national scale. 

In this connexion the success which has attended 
the provision of facilities for ‘‘ industrial convalescence ”’ 
as typified by the Altro Work Shops in the USA is 
worthy of study (Siltzbach 1942). If such facilities 
were available over a wide range of industries, essential 
training, continued selected employment, financial 
stability, and the maintenance of a high morale would 
follow during critical years in these patients’ lives. 

Finally, in view of the magnitude of the relapse 
rates it seems desirable to organise investigations on 
a statistically significant scale whereby the possible 
therapeutic effects of such measures as rest in bed, 
sanatorium treatment, phrenic nerve paresis, and 
artificial pneumothorax may be evaluated, in the — 
that one or more of these may sufficiently improve the 
prognosis for these patients to justify us in advocating 
its intensive employment. 


SUMMARY 

Fluorography of 479,373 apparently healthy male 
personnel of the Royal Navy showed that 6077 (12:7 
per 1000) had radiological signs of adult-type pulmonary 
tuberculosis. In 47-99% of these the lesion was 

* minimal.’ 

Of 23,344 WRNS 213 (9-1 per 1900) had similar evidence 
of tuberculosis, and the lesion was minimal in 55:4% 
of these. 

Similar investigations among civilians will no doubt 
bring to light large numbers of cases of pulmonary 
tuberculosis of this slight degree, raising difficult problems 
of disposal and treatment. ° 

In some of these minimal cases the disease is arrested, 

is retrogressive, but in others it is progressive. 
Careful study is needed to decide whether the infection 
is active, and investigation in hospital is essential. 
When 2911 sailors with minimal lesions were first studied 
in hospital 16% showed evidence of active infection, 
while in 63% the disease appeared to be inactive but 


the stability “of the lesions was doubtful. Im 21% the 
disease was arrested. 
Naval personnel with apparently inactive minimal 


tuberculosis have been placed on light shore duties and 
kept under observation. Study of these cases shows 
that the younger the patient the more likely is the 
disease to become active, and the relapse to be serious. 

The findings indicate that a diagnosis of apparently 
inactive minimal tuberculosis in males under 50 should 
imply outpatient supervision, together with regular 
inpatient re-exam‘nation during the next two years. 
For patients under 30 this observation should probably 
last longer. Supervision should be combined with 
appropriate modifications in the patient’s mode of life. 
Opportunities for industrial convalescence may _be 
needed. 

It is a pleasure to acknowledge my indebtedness to the 
Medical Director General of the Royal Navy for his advice 
and help, and for permission to publish these results. I am 
also deeply indebted to many colleagues in the several Royal 
Naval establishments concerned with this survey. 
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COMMINUTED FRACTURES OF MANDIBLE 


A REPORT ON 25 CONSECUTIVE CASES FROM A PLASTIC 
AND JAW UNIT EMS 


J. B. CUTHBERT, M B LOND, PHD CAPE TOWN 
PLASTIC SURGEON, EMS 


A PRELIMINARY analysis of a consecutive series of 
11 cases of comminuted fracture of the mandible 
admitted to this unit during the years 1940 and 1941 
showed that treatment time was disappointingly long. 
Of the 11 cases 5 had not united by the 36th week, while 
the average time for union in the remaining 6 cases was 
over 28 weeks. These figures contrast unfavourably 
with the average treatment time of a consecutive series 
of 66 cases of non-comminuted fracture of the mandible 
treated in the same two years, in which the average time 
for bony union was 11 weeks. 

On examination of the records of these cases it became 
obvious that of the several factors associated with 
delayed union or non-union, the commonest were sup- 
puration and sequestration. The clinical course of 
comminuted mandibular fractures undergoing con- 
servative treatment is well known. Sequestration of 
some of the fragments is almost invariable, suppuration 
persists for many weeks, and the case-notes usually 
record several operations for drainage of submandi- 
bular abscess and removal of sequestrum during this 
time. 

In view of the disappointing results achieved in this 
series of cases by conservative treatment (table 1) it was 
decided to modify the plan in an endeavour to secure 
earlier bony union in a succeeding consecutive series of 
comminuted mandibular fractures. The atm was to 
avoid sequestration by anticipating it, and removing 
all portions of bone which it was judged might eventu- 
ally become sequestra, and by providing early dependant 
drainage of the fracture lines by submandibular incision. 
Before treatment was begun it was decided whether 
bony union was to be achieved by natural repair, or 
whether a speedier result would be attained by the early 
insertion of a bone graft. 


In cases of comminuted fracture where it was decided that 
bone-grafting would not be necessary, the fractures were 
exposed by wide submandibular incision; all completely 
detached, or small pieces of bone were removed, and any thin 
tapering edges of compact bone were nibbled away ;_blood- 
clot and badly bruised soft tissue were removed. Great care 
was taken not to strip up periosteum from bone fragments 
which were to be left in situ. The main fragments were then 
immobilised either by intra-oral or skeletal fixation, and a 
corrugated rubber drain inserted into the submandibular 
incision. 

Bone-grafting was planned in this series for the cases 
which showed gross comminution of the whole depth of 
the mandible over a length of 4 in. or more, and in 
particular when the comminution was associated with 
a contaminated external wound, or for grossly com- 
minuted cases received late in which an undrained 
abscess was already established. 


In these cases the fracture site was radically exposed by 
submandibular incision, and all loose bone was removed 
and the bone ends trimmed square leaving a clear gap in the 
continuity of the mandible. The wound was packed and 
allowed to heal by granulation, while the main mandibular 
fragments were maintained in their normal anatomical 
position by either intra-oral fixation or in cases with a posterior 
edentulous fragment, by skeletal fixation. The mandible 
was regarded as ready to receive the bone grafts as soon as 
the soft tissue wound had healed, usually a matter of a few 
weeks, while in one’ case (case 23) the bone-grafts were 
inserted at the first operation for immobilisation and debride- 
ment, when the case was first admitted to this unit 3 weeks 
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TABLE I—SERIES 1: COMMINUTED MANDIBULAR FRACTURES, 
1940 anp 1941; CONSERVATIVE TREATMENT 


Bony 
we Treatment removed | Fracture 


(wk.) 


1¢| 24  Interdental wir- 4, 12 


| ing, cap splints 
2} 20 Cap splints 6, 13 
3° 44 Interdental wir- 7 12 
ing, capsplints, 
drainage 
40 Cap splints, 4 
drainage 
5% 20 Interdental wir- | 4 


ing, drainage 


6* 24 Interdental wir- 2, 4 
ing, drainage 


7) 36 Interdental wir- 4 


(NU) ing, cap splints, 
| drainage 
8? | Interdental wir- 


44 
| (NU) ing, cap splints 


9) 44 Cap splints 4, 8 
(NU) 
10* 52 Cap splints 4,8 
(NU) 
37 Interdental 5 
| (NU) wiring 


NU =non-union. * Fracture externally compound. 


after the injury, although at this time there was frank sup- 
puration of the fracture with a through-and-through wound 


from thé mouth opening below the chin. . 


The decision to plan the early insertion of bone-grafts 
was made easier by practical experience of the method of 
eancellous-chip bone-grafting developed by Rainsford 
Mowlem. In series 2 5 cases were bone-grafted by this 
method, and the rapidity with which bony union was 
attained in spite of the recent or, actual presence of 
suppuration bears out his claim of the infection-resisting 
power of these grafts. The bone used for the grafts 
was cancellous bone from the ilium which was divided 
after removal into roughly pyramidal chips about 1 cm. 
long. The chips were packed between the freshened 
bone-ends of the mandibular defect, and the wound 
closed without drainage. Immobilisation of the frag- 
ments was secured by either interdental fixation or 
by skeletal fixation by paired pins. No chemotherapy 
was employed in any of the cases. 

Comparison of table 1 with table m shows several 
striking differences. In series 1, the treatment was 
essentially conservative ; immobilisation was provided 
mainly by interdental fixation; and submandibular 
drainage was not provided as a routine, but only where 
there appeared to be clear clinical evidence of suppura- 
tion. The noteworthy features of this series are, the 
prolonged treatment time (averaging more than 28 
weeks), the frequency of operations for the removal of 
sequestra, and the high incidence of delayed union or 
non-union. In series 2, the treatment was more radical ; 
most of the fractures were explored by submandibular 
incision, and all bone fragments except large fragments 
of almost certain viability were removed. Every en- 
deavour was made to avoid sequestration by removal 
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of all bone which it was judged might possibly seques- 
trate, and doubtless some portions of bone which might 
have survived were removed. In cases 21-25 no at-~° 
tempt was made to secure union by natural repair, since 
in these cases the comminution was gross, and in most 
of them suppuration was already established, so that 
sequestration was judged to be inevitable. Complete 
removal of all comminuted bone was therefore performed 
at a primary operation and the wound was allowed to 
heal by granulation (except in case 23) in preparation 
for early bone-grafting. The average time for bony 
union in series 2 was 10 weeks, compared with at least 

weeks in series 1; sequestration was relatively 
rare, and delayed union or non-union completely 
absent. 

The two series of cases were consecutive and include 
all the cases of comminuted fracture of the mandible 
admitted to this unit during the period of study. The 
only cases excluded were those fractures associated 
with considerable soft tissue loss, for which extensive 
plastic repair was necessary. 

Comminution has intentionally not been defined, but 
in this report cases with a pattern of less than three 
confluent fracture lines have been excluded. The 


TABLE II—SERIES 2: COMMINUTED MANDIBULAR FRACTURES, 
. 1942 anp 1943; RADICAL TREATMENT 


| Bony Seques- 
3 union Treatment Fracture 
(wk.) (wk.) 
12° 8 Debridement, drain- 
age, cap splints 
i3* 4 Debridement, drain- 
age, paired pins 
14* 20 Debridement, drain- 
age, interdental 
wiring, cap splints 
15* 6 Debridement, drain- 
age. interdental 
wiring 
16 6 Debridement, drain- 
| age, gunning 
} splints 
17| 6 | Debridement, drain- 
age, cap splints 
| 
18' Debridement, drain- 
age, paired pins 
19 5 Interdental wiring 
20 6 Interdental wiring 
21° 18 Excision of fracture, 
| cap splints, bone- 
graft 14th wk. 
22°) 15 Excision of fracture, 
interdental wiring, 
cap splints, bone- 
graft 9th wk. 
23°; 10 Excision of fracture, 
| paired pins, bone- 
graft 3rd wk. 
"24*| 20 Excision of fracture, | 
cap splints, bone- 
| graft 12th wk. 
| 
25*| 13 Excision of fracture, 


paired pins, bone- 
graft 8th wk. 


Fracture externally compound. 
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were derived the X-ray films and 
the appearance at operation. ; 

Sir Harold Gillies has for many years been advocating 
a more radical treatment of comminuted mandibular 
fractures than that commonly employed and his advice 
led to the procedure which was adopted in the second 
series of cases. 


My thanks are due to Mr. Rainsford Mowlem for instruction 
in the use of cancellous chip bone-grafts, and to my dental 
eolleagues Mr. M. A. Rushton and Mr. F. A. Walker for their 
coéperation in the treatment of the cases. 
Reference.—Rainsford Mowlem, Bull, War Med, 1944, 4, 254. 


THE HUMAN FACTOR IN MILITARY 
MALARIA CONTROL 


R. R. BOMFORD, D M OXFD, FRCP 
LIEUT.-COLONEL RAMC; OFFICER 1\C A MEDICAL DIVISION 


HYGIENE authorities have provided a scheme of 
personal anti-malaria precautions which should, it is 
assumed, protect its users from malaria or reduce the 
incidence of the disease to a very low level. But malaria 
eften flourishes. Is the assumption then incorrect ? 
Or does the scheme break down at its human end 
through the carelessness and perversity of those it is 
designed to protect ? Why do some individuals get 
more malaria than others? Is this due to chance ? 
If not due to chance, to what extent is it due to differences 
in individual resistance to the disease, and to what 
extent to differences in the individual observance of 
anti-malaria precautions? If, as seems likely, both 
factors are concerned, can the individual resistance 
be increased and can the standard of observance of 
precautions be improved ? 

The following observations were made on members 
of the staff of a general hospital situated in a relatively 
healthy station in West Africa in 1941 and 1942. They 
are inconclusive since they were made on a small group 
of men. They should be regarded therefore simply as 
raising questions which might profitably be studied 
further. 

It happened that exactly 100 other ranks served 
with the unit continuously over a period of 18 months 
(with absences of a few weeks in 2 instances only). 
These 100 had 156 attacks of malaria and lost some 
2000 man-days in hospital—a circumstance which 
interfered considerably with the work of the hospital. 


Observations 


INCIDENCE IN INDIVIDUALS 


Table 1 shows that the incidence in individuals was 
unequal, 56 men having no attacks or 1 attack, while 
22 had from 3 to 7 attacks. The second column records 


TABLE I—NUMBER OF ATTACKS PER INDIVIDUAL IN 100 
UNSELECTED SOLDIERS IN 13 MONTHS 


No. of attacks Observed ' Simple chance Biased chance 
0 27 21°0 2671 
1 29 32°8 30°4 
2 22 25°5 21°6 
3 11 13°3 
4 7 58 
5 3 16 2°5 
6 0 10 
7 1 0-2 0°6 
_— 100 100 100 


the observations, the third the distribution to be expected 
had pure ‘‘ chance ’’ been responsible for the results, 
the fourth what would Be expected if the liabilities of the 
individual varied from person to person. That the 
entries in the last column agree better with the observa- 
tions than those of the third column is evident; but 
the data are not numerous enough for it to be possible 
to say that the superiority is decisive. It is improbable, 
though not impossible, that the varying liability of 
individuals was a chance deviation, and it is reasonable 
to consider what factors might be responsible for a 
departure from a chance distribution. 
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1. A varying exposure to mosquitoes as a_ result 
of circumstances (e.g., night duty) or of carelessness 
in precautions, especially in the use of a mosquito net. 

2. A varying preference of mosquitoes for the blood of 
different people. 

3. A varying individual resistance 
malarial parasites. 

4. Varying regularity in the taking of suppressive drugs. 


All four faetors might be concerned in the occurrence 
of primary attacks and reinfections, while individual 
resistance, aided to some extent by suppressive treatment, 
must determine the incidence of relapses. 

Wien a unit has spent some time in an area where 
malignant tertian malaria is hyperendemic, the greater 
part have probably become infected with malaria. 
Individual resistance would be expected, therefore, to 
be relatively more important in such an area than in 
areas where only a minority become infected and a 
larger proportion of attacks are primary infections. 

The possibility that mosquitoes may have a varying 
preference for the blood of different individuals should 
not be ignored and merits experimental study, for 
there are persons who appear to be immune to malaria 
who are under the impression that they are not bitten 
by mosquitoes, gnats or fleas. 


to infection with 


INCIDENCE IN DIFFERENT GROUPS 
The varying incidence in the unit was first examined 
in relation to rank as shown in table 1. This shows an 
inverse relationship between incidence of malaria and 
seniority of rank. It is very unlikely that this variation 


TABLE II—INCIDENCE ACCORDING TO RANK 


Rank Number |_ Period of Total no. Attack-rate 
in group observation of attacks (% per month) 
Officers .. 13 9 months 2 1°7 
Sisters 29 9 a 5 19 
Sergeants 26 13 a 26 77 
Corporals 19 13 a 28 11°3 
Privates .. 55 13 = 102 14°2 


is a mere chance fluctuation. It may in part, but only 
to a small extent, be associated with age differences, 
for the lower ranks as a whole tended to be the younger 

and the incidence of the disease appeared to be slightly 
less in older persons of all groups. Those who so wish 
will have no difficulty in explaining this observation 
on the ground that precautions were better observed 
by the senior than by the junior ranks. It is impossible 
to prove that this was not so, and I can only say that 
I do not think that anyone who lived in the unit could 
accept it as an adequate explanation; in fact the 
reverse was sometimes the case. It seems likely that 
an important factor in the lower incidence of the 
higher ranks was their better living conditions— 
i.e., better housing. and feeding and better facilities 
for rest and recreation. 

The incidence in ‘ other ranks” doing periods of 
night duty and in those doing no night duty was next 
examined. Table 11 shows that the incidence in the 
night-duty group was 68% higher than in the group 


TABLE III—-INCIDENCE IN NIGHT-DUTY GROUP 


Gieaune Number Period of Total no. Attack-rate 
ps ingroup observation of attacks (°% per month) 
Night duty 53 13 months 102 14°8 
No night 
duty .. 47 13 be 54 88 


who did no night duty. This also is an improbable 


chance deviation. It would, however, be expected, 
since the night-duty group were more exposed to 
mosquitoes. 


The varying incidence in other ranks was next examined 
in relation to consumption of alcohol, incidence of 
venereal disease, bad discipline in other respects and 
to regular participation in outdoor games, and the 
incidence of malaria in some of these groups was compared 
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with that of venereal disease. Table Iv shows that 
whereas the incidence of malaria was not significantly 
higher in the ‘“ known bad soldiers’? (who were all 
privates) than in the whole group of privates, nor higher 


TABLE IV—-INCIDENCE OF MALARIA AND OF VENEREAL DISEASE 
IN DIFFERENT GROUPS 


Number) Period of Total Attack- 

Group in observa- no. of (% per 

group tion attacks — month ) 

Malaria (months) 
Whole group .. es 100 13 156 12°0 
All privates .. eid 55 13 102 14°2 
Teetotallers .. ee 25 13 41 12°6 
Non-teetotallers ae 75 13 115 11°8 
VD group 12 13 15 96 
Known bad soldiers |: 8 13 19 18°2 
Regular games players 14 13 8 44 
Venereal Disease 

Whole group vs 100 13 18 1°3 
Known bad soldiers |: 8 13 9 8°7 
Teetotallers .. 25 13 1 0°3 
Non-teetotallers 75 13 17 17 


in those who acquired a venereal disease than in the 
whole group, nor higher in the non-teetotallers than in 
the teetotallers, the incidence of venereal disease was 
nearly seven times as great in the ‘‘ known bad soldiers ” 
as in the whole group and six times as great in the non- 
teetotallers as in the teetotallers. In other words, the 
incidence of venereal disease showed a close relationship 
to bad discipline in other respects and to the use of 
alcohol, whereas that of malaria did not. Tendentious 
assumptions such as that ‘‘ malaria in soldiers is a 
venereal disease,”’ ‘‘ troops get their malaria in brothels ”’ 
and ‘‘ troops get their malaria drinking in native quarters ”’ 
did not therefore seem justifiable. 


EFFECT OF PRECAUTIONS 


The figures in table v were kindly supplied to me by 
Captain S. B. Hughes, RAMC, and were taken from the 
records of 584 patients from units in the surrounding 


TABLE V—EFFECT OF PRECAUTIONS 


Average stay 


No. in 
Group affected in W. Africa 
group before attack 
Whole Group Unit 
All soldiers oe al 584 5°2 months 
No net for first 1— nights ee 16 3°3 w 
No mosquito boots 19 oo 
No net for first 1-3 nights and | no boots 3 2°7 
No suppressive drug .. ee ~ 7 8°7 months 
Unit X | 

All soldiers an ole 66 5°1 weeks 
No net for first 1-3 nights ob 11 3°5 es 
No mosquito boots A 7 3°7 


district, who were under his care in hospital and each 
of whom was asked to state in confidence exactly how 
he had been carrying out anti-malaria precautions. 
The table shows the average length of stay in West 
Africa before the patient developed an attack of malaria 
in the whole group (5-2 months), in a group who stated 
that they had no net for their first one, two or three 
nights in the colony (3-3 weeks), in a group who stated 
that they either did not possess mosquito boots or did 
not wear them (5-3 weeks), in a small group with both 
these deficiencies (2-7 weeks) and in a small group who 
stated that they had taken no suppressive drug of any 
kind (8-7 months). The figures for Unit X were 
abstracted from those of the whole group because it was 
known that the average stay in West Africa of the whole 
ef this unit before an attack of malaria occurred was 
unusually short, and it was thought that the presence 
of members of this unit in the ‘‘ no net ” and ‘“ no boots ”’ 
sections of the whole group might be producing a 
misleading result. It appears, however, that both in 
the whole group and in Unit X the lack of a net for 1-3 
nights or the failure to wear mosquito boots considerably 
shortened the average time before the soldiers affected 


developed malaria. 
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EFFECT OF SUPPRESSIVE DRUGS 


From May to November, 1942, the unit took part 
in a large-scale observation organised by Brigadier G. M. 
Findlay to compare the suppressive effect of mepacrine 
with that of quinine. The figures from our unit suggested 
that mepacrine in doses of 0-4 gramme weekly was at 
least as effective as quinine in doses of 5 grains daily. They 
also suggested incidentally that quinine had been having 
a suppressive effect ; for in the group changed from 
daily quinine to 0-2 g. mepacrine weekly (a dose which 
was probably insufficient and in any case would not be 
effective till some accumulation had occurred) the 
change-over was followed by a noticeable increase in 
malaria, as compared with that in a control group who 
continued to take quinine. 

The 7 soldiers in table v who admitted takin 
suppressive drug had a longer average period in West fest 
Africa before developing an attack of malaria than the 
remainder of the group. I examined the records of 125 

tients from this point of view after the hospital had 

en open for 5 months. The whole group of 125 
patients had had an average of one attack of malaria 
every 11 weeks. The 7 patients who admitted having 
taken suppressive drugs only irregularly had had 
an average of one attack every 17 weeks, while the 
only one who stated that he had never taken any sup- 
pressive drugs had gone 52 weeks before having an 
attack. (Before I became responsible for malaria 
control in a unit, I took no suppressive drug for a period 
of 14 months, with no sign of malaria then or since, 
and I know of other similar cases.) 

These observations appear at first sight to conflict 
with those quoted above in connexion with the change 
from the use of quinine to that of mepacrine as a 
suppressive drug. The explanation probably is that 
soldiers who took no suppressive drugs and got malaria 
after a short stay either began to take them after their 
first attack or when questioned did not admit that they 
were not taking them. All that the present observations 
show is that there are a few people, presumably with a 
high constitutional resistance to infection with malaria 
(or with a body odour distasteful to mosquitoes), who 
can take no suppressive drugs and still have less than the 
average number of attacks of malaria. It is indéed 
likely that individuals fall in this respect into one of 
three categories—a group who have little or no malaria 
under any circumstances, a group who have repeated 
attacks even when taking suppressive drugs, and a larger 
middle group in whom suppressive drugs have a beneficial 
effect. This difference in behaviour strongly suggests 
a varying individual resistance to the disease. 


* FACTORS CONCERNED IN A PARTICULAR ‘“ OUTBREAK ” 


The most sudden and serious rise in the incidence 
of malaria in the unit was from June 10 to 29, 1942. 
At the end of this period all mosquito nets were inspected 
and those of 35 other ranks (who were forthwith charged 
and punished) were found to have holes in them large 
enough to admit the end of a cane. As mosquitoes were 
prevalent at the time, this was thought to explain the 
increase in malaria in the preceding few weeks, but 
examination of the figures showed that over that period 


TABLE VI—FACTORS CONCERNED IN A PARTICULAR 
OUTBREAK 


Number 


| 
Group Period of Total no.| Attack-rateW 
in group observation of attacks) (% o ber month) 
942 
Net-defaulter 35 June 10 to 30 5 | 21°4 
Sound-net .. 65 “ 12 240 
Net-defaulter 35 May to June 8 114 
Sound-net .. 65 20 154 
Diarrhea .. 43 June 10 to 30 10 31°8 
No diarrhea 53 7 19°38 


and over the previous two months the net-defaulter 
group had had less malaria than the remainder of the 
unit. 

From June 9 to 15 there had however been an outbreak 
of severe diarrhoea in the unit (traced to the breaking 
of the fly-trap of a large native latrine some 200 yards 
from the kitchen) which affected 446% of the unit 
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and caused 5 men to be admitted to hospital with violent 
diarrhoea. The diarrhoea started on June 9 and the 
sudden increase in malaria*from June 10. Table vi 
shows that over the period June 10 to 30, the net- 
defaulter group had no more malaria than the sound-net 
group, but the diarrhoea group had 60% more malaria 
than the non-diarrhoa group. It seems reasonable to 
conchude that in this particular outbreak the lighting-up 
of latent chronic malaria by an intercurrent infection 
played a greater part than the presence of holes in 
mosquito nets. 
Discussion 


Since malaria is transmitted by the bites of mosquitoes, 
hygiene authorities rightly insist on the paramount 
importance of personal anti-malaria precautions designed 
to prevent the mosquito reaching the man, and as 
a second line of defence in certain circumstances on 
the taking of suppressive drugs. Undoubtedly serious 
carelessness in the carrying out of these measures may 
be responsible for a high incidence of malaria. It is, 
however, often assumed as a corollary that a high 
incidence of malaria must be due solely or mainly to 
carelessness in carrying out personal precautions, while 
some go further and include ill-discipline, alcoholism 
and various kinds of licentiousness as important contri- 
butory factors. But from the small number of observa- 
tions recorded here it seems probable that individuals 
have a varying liability to attacks of malaria, and the 
assumption that a high incidence of malaria must be due 
to carelessness or wickedness has not been confirmed. 


CAN INDIVIDUAL RESISTANCE BE INCREASED ? 


There is clinical evidence that individual resistance 
to the disease is related to the general state of health, 
and that inadequate convalescence is a potent cause 
of early relapse. In the absence therefore of any exact 
knowledge of the factors concerned in individual resis- 
tance, it is reasonable to insist that everything possible 
should be done to improve the general health of troops 
in malarious districts, and that adequate arrangements 
should be made for convalescence after attacks. 


CAN THE STANDARD OF OBSERVATION OF PRECAUTIONS 
BE IMPROVED ? 


The best possible control of malaria in a unit can be 
attained only with the active codperation of all ranks— 
i.e., in the presence of good anti-malaria morale. The 
troops must regard precautions as a part of the dis- 
comforts necessary for winning the war. As a second 
line of defence, but only as such, disciplinary methods 
have their place, and given good anti-malaria morale 
their application can be expected to be effective. 

To illustrate what I mean by bad morale as it affects 
malaria precautions I have composed an imaginary 
letter home from a very disgruntled soldier in a malarious 
district. The opinions expressed are all ones that I have 
come across in some connexion and they will illustrate 
the state of mind which, at worst, hygiene authorities 
may be up against. 


Dear Ma,—They call this place the white man’s grave. 
It stinks and I am ‘absolutely browned off. It’s too darn hot 
and there are flies all day and mosquitoes all night. There 
is nothing to do and everything’s expensive. The grub’s 
lousy and nearly everybody gets ill with malaria and dysen- 
tery. That's because nobody cares and nobody’s bothered 
to tidy the place up and get rid of the flies and mosquitoes. 
They only send the duds here anyway and that’s why 
everything is so bad. I haven’t spoken to a white girl for 
months or been inside a house since I got here. They try 
and make us take quinine every day. It isn’t any good as 
you get malaria just the same. It tastes filthy, makes you 
feel lousy and makes your ears ring. They also say it makes 
you impotent. The doctors say this isn’t so, but I say 
there’s no smoke without fire. The officers get out of taking 
it and so do I now—I've learnt the trick. What's the good 
of caring in a place like thisanyway. We don’t know what 
we're supposed to be doing here. We've no interest in the 
place, no one has except a few shareholders in the gold mines. 
Why should we be sent here to look after their interests ?... 


How is this state of mind, which to some degree was 
by no means uncommon in West Africa and which is 
evidently inimical to the good’ observance of malaria 


precautions, to be remedied? Good anti-malaria morale 
depends first on good general morale, but can be stimu- 
lated by education, example, propaganda and discipline. 
Education.—The method of approach must vary in 
some ways in respect of (a) medical officers, (b) combatant. 
officers and (c) troops. It would of course be a great 
mistake to assume that the education of officers of all 
ranks is any less important than that of the troops. 


(a) It is essential that medical officers should not only know 
all about personal anti-malaria measures and the reasons 
for them, but should be convinced that those in use are 
the best available. This means that evidence of their efficacy 
should be given them and that those responsible for directing 
anti-malaria policy should be prepared to spend time 
answering medical officers’ questions and discussing their 
opinions. The main bone of contention is of course the 
question of suppressive drugs. This is a medical question 
on which doctors are entitled to hold opinions and ask for 
evidence, If no evidence is forthcoming, and if those who 
ask for it are treated as ‘‘ disloyal,” it is only to be expected 
that some will begin to wonder whether any real evidence 
of the efficacy of the measure exists. 

(b) Combatant officers often regard the supposed dangers 
of malaria as a peculiar phantasy of the medical profession 
and the taking of precautions as something unbecoming a 
full-blooded man. ‘They must be convinced that a bravado 
attitude to malaria is foolish, since the fitness of their men 
may depend mainly on their personal example. 

(c) Troops must be taught how malaria is spread, why 
each item of anti-malaria precautions is necessary and how 
it works for their protection. In particular medical officers 
must explain why suppressive drugs are necessary; that 
it is worth while putting up with the minor discomforts to 
which they may lead and that the idea that the taking of 
them may cause impotence is mistaken. They should 
realise that certain men have a real and deep, if irrational, 
objection to being forced to take anything by mouth and 
should be ready freely to discuss man’s objections to taking 
them. 

A special degree of tact must be exercised in this matter. 
Apparently conscientious objection to the taking .of these 
drugs may be determined mainly by unconscious factors 
and be a species of revolt against unpleasant and frustrating 
circumstances. It is unlikely to be overcome by threats, 
and it is indeed doubtful whether in the last resort a conviction 
for refusing to take a drug by mouth could be upheld. 


Example.—Observance of malaria precautions by 
officers of all ranks should be exemplary. Nothing 
serves to make troops feel that precautions are not 
necessary, and in fact to kill morale in this matter, 
quicker than the idea that officers do not observe them, 
and worse still that they can escape observing them 
with impunity. 

Propaganda should mainly take the form of posters, 
though films and reminders of various kinds might also 
find a place. The actual wording and design of posters 
needs the services of propaganda experts and it is 
evident that the very best available talent should be 
employed for this purpose, for bad poster propaganda 
can easily do more harm than good. I suggest that 
the principles underlying the design of posters for this 
particular purpose should be to link the observance of 
precautions with patriotic sentiments and the winning 
of the war and at the same time to link some of the 
conscious and unconscious ideas which make troops 
want to neglect or resist precautions with the ‘ voice 
of the enemy.” 

Discipline.—-The ideal state of affairs would be one 
in which malaria precautions were enforced by public 
opinion rather than disciplinary action. In _ practice 
everything should be done to make the observance of 
precautions fashionable, but the ideal will probably 
rarely be attained and disciplinary measures will some- 
times be necessary. These must usually be carried out 
by non-medical officers and that is one reason why their 
willing coéperation is of such importance. Undue 
fussiness, nagging, and threats which are not carried into 
effect must be avoided. When definite and serious 
breaches of regulations for precautions occur, they must 
be met by punishment which should be short, sharp 
and swift. It is of course essential—though it should 


not be-necessary to say so—that this should apply to all 


ranks, 
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Summary and Conclusions 


Observations on a small unit in West Africa indicate 
the need for further study of the human aspects of 
malaria control. 

The incidence of the disease in individuals varied in a 
manner unlikely to have been due to chance. There 
was an inverse relationship between the incidence of 
malaria and seniority in rank, due, it is suggested, mainly 
to the better living conditions of the higher ranks. So 
far as could be determined, the incidence of malaria, 
unlike that of venereal disease, was not related to the 
use of alcohol nor to obvious carelessness and _ill- 
discipline in other respects. The most serious ‘ out- 
break ’’ of the period under review appeared to have 
been related to the debilitating effects of an intercurrent 
infection. 

Soldiers who had no net for one to three nights, and 
others who did not wear mosquito boots, had a 
considerably shorter average period in West Africa 
before developing malaria than did the whole group. 

Since factors other than deliberate carelessness are 
involved, disciplinary measures to enforce the observance 
of precautions cannot be expected to have more than 
a limited effect. The maintenance of the highest possible 
state of general health, adequate convalescence after 
attacks, and attention to all social factors are important. 

The best possible control can, however, be attaine 
only with the active and willing codperation of all ranks 
—that is in the presence of good anti-malaria morale. 
This depends first on the general state of morale, but 
can be stimulated by education, example, propaganda 
and discipline. 


My thanks are due to Colonel O. J. O’Hanlon, officer 
commanding a military hospital, for permission to publish 
this paper, to Colonel John McFadden and Colonel A. McKie 
Reid for giving me facilities for the investigations, to Prof. 
M. Greenwood, FRS, for assistance in the interpretation of 
figures, to Major-General A. G. Biggam and Brigadier F. A. E, 
Crew for their encouragement and advice, and to Staff- 
Sergeant J. E. Dunnell for his help on many occasions, 


ANGULAR CONJUNCTIVITIS TREATED 
WITH PROPAMIDINE 


F. C. O. VALENTINE 
MRCP 
PATHOLOGIST EMS; DIRECTOR, 
INOCULATION DEPARTMENT, 
LONDON HOSPITAL 


In August, 1942, a small outbreak of angular 
conjunctivitis due to infection with the bacillus of 
Morax-Axenfeld began among the mental patients of 
Claybury Hospital. Three men were affected, two in 
one ward and the third in the ward in which they 
were isolated, and seven women in one female ward. 
No direct contact between the men and women concerned 
was possible, but the earliest case in each series was 
reported during the same month. 

Both eyes were infected in every patient. In the eight 
chronic cases the lids were reddened and inflamed and a 
purulent discharge was always present in the morning 
before the first irrigation. In the other two patients the 
infection was recent—mild in one case with slight 
injection of the lids and small crusts forming at the corner 
of the eyes, but acute in the other with swollen lids and 
profuse discharge. 

The patients were for the most part elderly and showing 
varying degrees of dementia; though not obstructing 
treatment, they could not be trusted to refrain from 
rubbing or otherwise irritating their eyes. As shown in 
the table, treatment at various times included (1) weekly 
painting of the lids with 1% silver nitrate, (2) the use of 
zinc salts, either as drops of the chloride at 0°25% thrice 
daily or as irrigation with the sulphate at 1 grain to the 
ounce of boracic lotion, and (3) application of 0:25% 
‘Mercurochrome’ drops once daily: In spite of these 
measures the infection persisted in every case. 

Laboratory tests having shown that the organism was 
susceptible, a trial was made of treatment with propami- 
dine in November, 1943. After irrigation with boracic 
lotion to remove discharge, 1 minim of 0-15% prepami- 
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DURATION AND RESULTS OF TREATMENT 


Previous treatment 


Sex Duration Day of 
and Zine | Mer- negative 
age  curo- swab 
AgNO; salts chrome 

1. Chronic 

schizo- 

phrenia.. M54 1ilmth 7/12 2/12 2/12 2 
2. Chronic 

schizo- 

phrenia.. M62 15 ,, 8/12 15/12 712 6 
3. Chronic 

schizo - 

Phrenia.. M 64 5/12 5/12 Seetext. 
4. Secondary 

dementia F 64 9/12 — - 1/12 2 
5. Secondary 

dementia F 67 1 day 6 
6. Chronic 

depression F 73 8 days 2 
7. Senile 

dementia F 80 15 mth - = = 2 
8. Senile 

depression F 82 ie 6/12 = 6/12 6 
9. Mental 

_ defect F 43 ors 6/12 6/12 6/12 6 

10. Secondary 

dementia F 71 6/12 6/12 2 


mth = months. 


dine isethionate + was instilled into each eye thrice daily. 
This treatment was stopped after 10 days if the eyes 
appeared normal and in no case lasted for more than 
14 days. 

The clinical improvement was striking in both chronic 
and recent cases, all discharge ceasing in 2-6 days, 
except in two women who developed pneumococcal 
conjunctivitis on the 6th and 8th days respectively but 
were both clear by the llth day. Some reddening of the 
lids remained for varying periods in four cases in which 
Staph. aureus tended to persist. 

In case 2 the infection recurred, but treatment with 
propamidine was again successful, the swabs being 
negative after 2 days. Since the eyes had been clear for 
3 months it seems probable that this was a case of rein- 
fection, although the source has not yet been discovered.* 

The bacteriological results were equally good. The 
Morax-Axenfeld bacillus was shown to be present 
immediately before treatment in the eyes of all patients 
except one whose last positive swab was taken in August, 
1943; his clinical condition, however, persisted and 
responded to propamidine therapy. In all the other 
cases, as shown in the table, swabs from the eyes became 
negative in film and culture after 2-6 days’ treatment. 
The effect on Staph. aureus, which was often present in 
addition, was less definite, the organism sometimes 
appearing during treatment but in only one case persist- 

ng to the end of the course. 

Apart from a single occasion on which one patient 
complained of a brief stinging sensation, there was no 
evidence that the solution of propamidine caused irrita- 
tion in the conjunctiva and we have both experienced the 
treatment without discomfort. 

DISCUSSION 

In the cases which have been described treatment with 
propamidine was curative. Although there is no evid- 
ence that all strains of the Morax-Axenfeld bacillus will 
be found equally susceptible, it may be noted that three 
strains, nasal in origin, of an organism apparently related, 
but not liquefying inspissated serum, have also proved 
to be sensitive. 

The effect on Staph. aureus was less conclusive, as 
might be expected from the fact that this organism is less 
strongly inhibited by propamidine. It is possible that 
the patients’ lack of self-control may account for the 
appearance during treatment of Staph. aureus in several 
cases and for the onset of pneumococcal conjunctivitis in 
two. Under continued treatment the latter infection 
rapidly subsided, while the staphylococcus persisted in 
only one case to the end of the course. The drug there- 
fore seemed to exercise some degree of control in both 
these infections. During the period under review 
another mental patient developed a severe conjunctivitis 


1, 4: 4’-diamidinodiphenoxypropane  di-(8-hydroxyethanesulphon- 
ate 


2, The incidence of further cases has led to routine swabbing of 
all patients in this ward. 
responded to treatment. 


16 carriers were found, all of whom 
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due to infection with a hemolytic streptococcus. In 
2 days this subsided under treatment with propamidine, 
but hypopyon was then found and sulphanilamide was 
given by mouth. The patient did well. It would there- 
fore seem that propamidine may prove useful in the treat- 
ment of many types of bacterial conjunctivitis, with the 
exception, perhaps, of that due to the Koch-Weeks 
organism. 

Under the conditions described above no ill effects of 
the treatment were observed. But it should be remem- 
bered that propamidine jelly has been found to cause 
superficial necrosis in infected wounds if used for more 
than 10 days (Thrower and Valentine 1943) and that 
stronger solutions (0-5%) of the drug itself have caused 
local damage in the muscles of mice (Selbie and McIntosh 
1943). Concentrations higher than 0-15% are probably 
undesirable in the eye. 

SUMMARY 

Persistent angular conjunctivitis due to infection with 
the Morax-Axenfeld bacillus was quickly cured in ten 
mental patients by the instillation of drops of 0:15% 
propamidine isothionate thrice daily after irrigation with 
boracic lotion. 
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ANKYLOSING SPONDYLITIS 
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THE incidence of ankylosing spondylitis, once con- 
sidered a rare disease, appears to be increasing, and a 
good many cases are seen in the Services. The addition 
of the word “ ankylosing ”’ excludes (1) spondylitis due 
to specific types of organism, and (2) osteoarthritis 
of the spine (more correctly termed spondylosis). 

This leaves us with a syndrome which has in the past 
been associated with the names of von Bechterew, 
Strumpell and Pierre Marie. 

This account is based on 68 cases; 8 are further 
treated in a special group but are also included in the 
main body of the data. 


ZZTIOLOGY 

Occupation.—Of 36 males, 21 had sedentary occu- 
pations, while 15 did manual work (including 5 soldiers). 
Division of women into sedent and manual groups 
is difficult and misleading, but of 32 females 13 were house- 
wives, 7 domestic workers, 3 nurses and 9 office-workers. 
It has been said that cases of spondylitis are drawn from 

the ranks of sedentary and ‘ protected” workers. 
Age-incidence.—As the course of the disease is long 
and somewhat irregular, the ages at onset of symptoms 
and at the time of diagnosis are given. These data are 
also analysed for 


30 sex (table 1), and 
oat NA 4 Buckley’s (1935) 
Sy \ _| figures are given for 

\ comparison (fig. 1). 
2a- The curves, though 
\ 4 similar, do not quite 
§/ \ _| agree in the higher 

6} age ranges, for 

whereas Buckley’s 


4 curve falls sharply 
from the 20-30 age- 
group, the curve in 
this series is not so 
4 steep and even rises 
slightly in the 40-50 
group. Buckley 
saw no cases at all 
4 in the 60-70 age- 
. -| group, whereas this 
series includes 6. 


i lL l 

§ 8 8B was 38-4 years for 


males and 40-0 for 
In the 


AGE-GROUPS 


Fig. 1—Age at onset of symptoms. females, 
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TABLE I—ANALYSIS OF CASES BY AGE AT ONSET OF SYMPTOMS 
AND AGE AT TIME OF DIAGNOSIS 


© | Age at onset of symptoms (years) — 

| | | 

| 10-20 | 20-30 | 30-40 | 40-50 | 59-60 | 60-70 


| 
| 
| 


Males .. 4 | 12 6 | 6 4 | 4 _— 
Femakee. . 3 | 7 7 | 9 4 2 _ 
Total 7 19 | 13 
| 
| Age at diagnosis (years)— 
Sex ] 
10-20 | 20-30 | 30-40 | 40-50 | 50-60 60-70 | 70-80 
| 
Males ..| 1 | 10 
Females... | 1 | 5 1 
| 19 | 43 12 


Total ..| 2 
male the average time between the onset of symptoms 
and time of diagnosis was 2-9 years, and in the female 2-5 
years, 

Taking the duration of the symptoms as a criterion, 
# seemed advisable to separate the patier s into two 
groups: (A) those with symptoms for less han a year 
(23) and (B) those with symptoms for mor than a year 
(28). The average period for group A was 5 months 
and for group B 4:5 years. This appeared to be a 
significant difference and it seemed likely that this 
grouping might be useful in separating the patients as 
regards sex, age, treatment or prognosis. Actually 
this is not so, for group A differs from group B in none 
of these factors ; 


butthetwo groups ™ 
are worth bearing = Total eases 7 
in mind. Cervical spine 4 
Fig. 2 shows the Lumbar spine 
age at onset and 4 \ 7 
the site of symp- § 
toms, There is a 
far greater inci- 5) a = 
spine in young 
Sex.—Itis usually 8g 8 
stated that this is AGE-GROUPS 


a disease predomi- 
nantly of males. 
Of 150 cases reported by Buckley (1935) only 20 were in 
females. In myseries of 68, however, there are 32 females. 
Apart from the remarks made under age-incidence, I can 
offer no explanation of this difference. 

Types of the disease.—Table 11 shows the salient features 
of the von Bechterew and Marie-Strumpell types 
(Buckley 1931), and the findings in my series are edule’ 
for comparison. The disease, as seen today, includes 
features of both the older types, and it is uncertain why 
such acute clinical observers should have described 
only cases of one’kind or the other. 

The etiological factors were so diverse that it is difficult 
to incriminate any one of them; but it is noteworthy 
that no clinical case of hyperparathyroidism was seen, 
although one author (Ssamarin 1928) has advocated 

thyroidectomy. Iritis was not seen in this series, 
ut it undoubtedly occurs occasionally (Teschendorf 1933), 


Fig. 2—Site of initial symptoms (males only). 


INITIAI. SYMPTOMS 

The disease may present itself in one of four ways :— 

With girdle-pain.—By girdle-pain is meant pain felt in 
some portion of the back and radiating round the body. 
In the cervical area the radiation is down the arms, in the 
dorsal area round the body either to the front of the chest, 
the epigastrium or the abdomen, and in the lumbar area round 
the body to the groins or down the legs. It is not always 
possible to identify the radiation of the pain segmentally, 
because there is overlapping; but girdle-pain is always 
@ suggestive symptom, for it is associated with comparatively 
few syndromes and is rarely seen in osteoarthritis of the 
spine. 
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Of the ‘68 cases, 40 showed girdle-pain as the initial 
symptom; 13 had cervical pain radiating down the arms ; 
5 had pain over the dorsal spine radiating to the epigastrium 
(3 of these had been treated fro indigestion) ; 18 complained 
of lumbar pain, and in 12 there was typical sciatic radiation. 
The radiation in one of these last was to the right iliac fossa 
and the groin, and the appendix had been removed. In 4 
cases complaint was made of both the cervical and lumbar 
regions. 

With pain in the back.—In 22 cases the pain was in the 
back without radiation. In 9 of these the cervical region 
was affected, in 3 the dorsal region, in 8 the lumbar region 
and in 1 case the sacral region. In 1 case the dorsal and 
lumbar spine were complained of. 

With pains all over the body.—These pains are referred to 
muscles and the usual sites are the trapezii, the muscles 
of the thigh and the calf muscles. The muscles are tender 
and the usual diagnosis is fibrositis, but thigh and calf muscles 
are not common sites for this complaint. In this series 
2 cases started in this way. 

With pains referred to peripheral joints.—The pain was 
referred to the feet and knees in one case, to the elbows 
and hands in another, to the right hip in a third and to the 
feet in a fourth. Such cases naturally present great 
difficulties on diagnosis. 


RADIOLOGY 


Gilbert Scott (1942) and Campbell Golding (1936) 
have both published work on the radiological aspect. 
Certain appearances in and around the sacro-iliac 
joints are described as a characteristic and very 
early indication of ankylosing spondylitis. These 
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changes are said to consist in a destructive process which - 


first shows itself as an irregular widening of the joint 
surfaces with apparent serration of their edges. Definite 
sclerosis sometimes follows in the surrounding bone and 
later the cartilage is destroyed and the joint space 
narrows and finally becomes ankylosed. For convenience 
of reference the early changes described are referred 
to as non-specific sacro-iliac disease, or more shortly the 
“sacral focus.” X-ray changés later in the diseases 
include the well-known calcification of spinal ligaments, 
superficial osteitis of the os calcis, the tuber ischii and 


the patella, and involvement rarely of the symphysis 


pubis. 
Stage at which the disease was first seen.—Only 65 cases 
are included; 3 cases are not classified because 


TABLE II—CASES IN PRESENT SERIES COMPARED WITH CLASSICAL 


TYPES. 
Signs, Marie- 
Symptoms,| von Bechterew . This series 
history | Strumpell 
Stiffness | Cervical spine | Lumbar spine | Cervical, 24 ; lumbar, 
travelling travelling as dorsal, 12; 
downwards | upwards double incidence, 5 
Kyphosis Fixed dorsal | None, erect In 29 out of 68 
| postnre 
Limb Not affected | Always Ankylosed in 10. 
joints | affected. 
| Often None ankylosed, 
| ankylosed except of spine 
Muscles Paresis and | Severe Atrophy of glutei in 
affected slight atrophy | atrophy 2, and thinning and 
| atrophy of the erector 
spine as a whole in 
26) (? disuse) 
Spine Infection of “ Ossification | No sure evidence of 
pia spinalis of spine ” local meningitis or 
| (Precisemean- | involvement of cord ; 
| ing uncertain) | ‘‘ Bamboo spine ”’ in 6 
Antecedent! Heredity, | Rheumatism Given below 
andfamily | traumaand | am 
factors lues infection 


Four cases in this series had a family history of infective 
arthritis. 

Antecedent factors were: gonococcal infection, 1; trauma, 3: 
tonsils and teeth infected, 10; rheumatic fever, 5; pulmonary 
tuberculosis, 3; double pneumonia, 2; pregnancy, 1; menopause, 
2; associated with hyperpiesia, 2; sprue, 1; diabetes, 1; repeated 
fractures, 1. One patient had a remission for 7 years after the 


stump of a tooth was extracted. 

In the 52 cases tested 1 positive Wassermann reaction was 
found. Of 38 gonococcal fixation tests 1 was positive and 1 mildly 
positive. 
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the radiograms were not available for re-checking. 
Using X-ray standards, the following figures appear :— 


Group Cases 
A Sacral focus only ee os se 17 
B Sacral focus and involvement of spine os se 10 
C Ankylosed sacro-iliac joint and involvement of spine 30 
D_ Special group with clear sacro-iliac joints 

No significant difference in sex distribution, sedi- 


mentation-rate, age, length of history, treatment or 
prognosis (as far as we know it) could be demonstrated 
between any of these groups. 

If a sacral focus always led to ankylosis, one would 
expect the cases with the sacral focus to have a shorter 
histo: than those showing ankylosis. They have ; 
but the difference is very small and not significant. 
The significance of the remissions which occur is difficult 
to assess. Nor has a sacral focus been seen to change 
to ankylosis though the investigation has been carried 
on for 8 years, but there is no doubt that the X-ray 
changes are slow, and moreover 30 cases were originally 
seen in the ankylosed state. It is well known that the 
disease has a natural term in some cases; one patient 
seen originally with ankylosed joints has had no recur- 
rence in 12 years. 

Sacral focus.—The pathology underlying the X-ray 
appearance described under this head is unknown, 
In the opinion of some radiologists the X-ray picture 
would not be dissimilar to that of an infective arthritis 
of the sacro-iliac joint, and if ankyloses of the “ facet ’’ 
joints of the spine always followed, the sequence might 
be understandable. In many cases, however, this is 
not so, and calcification of ligaments only follows. Nor 
is it certain that the sacral focus always leads to anky- 
losis of the sacro-iliac joints. Out of 30 cases with 
ankylosed joints in this series, 7 had clinical histories 
of less than a year, which suggests either that the disease 
may have a long silent period, or that ankylosis can take 
place very quickly. 


ERYTHROCYTE SEDIMENTATION RATE 


Taking an ESR of over 15 mm. at the hour (Westergren) 
as being raised, 27 of the 36 males and 17 of the 32 
females showed a raised figure. If 10 mm, at the hour 
is taken at the top limit of normality, 33 of the 36 males 
and 22 of the 32 females showed a high ESR. The ESR 
is not of great value in prognosis—some cases do well 
in spite of a rising figure, and vice versa. 


CASES WITHOUT A SACRAL FOCUS 


Clinically, these cases resemble ankylosing spondylitis 
with a sacfal focus. There were 5 women and 3 men, 
and all pelvic X-rays were carefully rechecked. The 
average age at onset of symptoms was 43, and at diagnosis 

In 5 cases the onset was in the 40-50 age-group. 
The site of attack in all the women was the cervical 
region, and in the 3 men the dorsal region. Occupation 
and etiological factors did not differ from those in the 
main group. The ESR was raised in 2 women and normal 
in 3; it was raised in all 3 men, 

Radiography showed local ankylosis of the lateral 
spinal articulations in 5 cases (4 women, 1 man) and local 
calcification’ of ligaments in 3 cases (1 woman, 2 men), 

Of these cases, are under observation and 
4 have been followed 2, 24, 5 and 6 years after the 
patients were first seen. In these cases the sacro-iliac 
joints were still clear by X-ray examination, and the 
original lesion showed no advance, but the clinical picture 
is still unsatisfactory, all 4 patients still complain of 
pain and disability. One case cannot be traced and 
the other 3 are too recent for assessment to be useful. 


TREATMENT 


It is hard to estimate the value of treatment in a 
condition subject to remissions; but certain measures 
are clearly beneficial. 


(a) Almost certainly X-rays cure some patients (Hilton 
1943). 

(6) The Kromayer lamp has a favourable effect in most 
cases. 

(c) Gold has apparently been of use. 

(d) The plaster-bed is helpful. 
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(e) Physical methods play an important part in all cases, 
especially those with a .diminished respiratory 
excursion, 
SUMMARY AND CONCLUSIONS. 

A group of 68 cases of ankylosing spondylitis is 
analysed. 

Guaghe illustrate the age and sex frequency, as com- 
pared with Buckley’s (1935) series, and show that in 
eta males the pain is most often referred to the 

umbar spine. 

Features of the von Bechterew and Marie- -Strumpell 
are compared with the present series, 

adiological examination often establishes the presence 
of non-specific sacro-iliac disease (the sacral focus) but 
in a small group, indistinguishable clinically, no sacral 
focus is present. These show X-ray evidence of anky- 
losis of the spinal facet joints or of calcification of 
ligaments, 
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FACIAL PALSY 
IN CLOSED HEAD INJURIES 
THE PROGNOSIS 


(1935) Reports on 


J. W. ALDREN TURNER, DM OXFD, MRCP 
MAJOR RAMC ; NEUROLOGICAL SPECIALIST 
From a Military Hospital for Head Injuries 

THE purpose of this paper is to determine the prog- 
nosis of peripheral facial palsy occurring as a complica- 
tion of closed head injuries. Cases of incomplete 
recovery are apt to obtrude themselves and give a wrong 
idea of the prognosis. A series of 70 consecutive cases 
with a traumatic facial palsy admitted to a military 
hospital for head injuries were studied for this purpose. 
The types of injury were : 
Motor cycle oo, SE 
Car accidents 
Falls 12 
Injury to pedestrians by 

vehicles .. 

The facial nerve was the second most commonly 
injured of the cranial nerves in a series of 1550 consecu- 
tive head injuries studied in another connexion (Aldren 
Turner 1943), damage to it being exceeded in frequency 
only by damage to the olfactory nerve. 

Post-traumatic amnesia is often used as a criterion 
of the severity of head injury, though at times it is 
open to fallacy (Symonds and Russell 1943). The 
length of post-traumatic amnesia in these 70 cases was 
as follows : 

No loss of wal 


Cycle accidents vai 
Air-raid casualties .. 
Crush 
Miscellaneous . 


1-24 hours .. 

cludi 6 | 1-7 days... o 30 
Under 1 9 1 Over? days 

There was no constant position of impact to the head 
as judged by the site of abrasions or bruises in the early 
stages after the injury: this is in contrast to cases of 
injury to the optic nerve where the position of impact 
is almost always in the frontal region ; and to olfactory 
nerve injuries where frontal or occipital impacts are 
usual (Leigh 1943). 

Traumatic facial palsies are of two types: those 
occurring at the time of the injury, and those delayed 
in onset. In patients comatose for some days after an 
injury there may be some difficuity in determining the 
time of the onset of the facial palsy. In this series there 
were 36 immediate palsies, and 34 cases of delayed palsy 
among which was 1 case with a bilateral traumatic 
facial palsy. 

Delayed facial palsy developed at any time between 
the 2nd and 8th day after the injury, as follows : 


Day after injury Cases | Day after injury 
2nd 


1 
5 
oe 5 8th 
ee 3 


4th 
5th 
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The bilateral case will be considered separately. In 
one case in which the facial palsy developed on the 8th 
day, only the lower part of the face was affected on 
that day, and the signs resembled in some ways an upper 
motor neurone lesion; but by the next day the upper 
part of the face was affected as well. 

In 22 of these delayed cases the facial palsy was only 
partial, in 11 it was complete. In no less than 19 cases 
recovery started within a few days of the onset of the 
palsy and progressed to complete recovery within less 
than 3 weeks. Another 6 cases began to recover within 
3 weeks of the palsy appearing, and in these recovery was 
complete within a further 4 weeks, except for one case 
which did not clear up completely for 12 weeks after the 
injury. Of the remaining 8 cases, 5 are known to have 
recovered completely within 4 months, but it is not 
certain exactly how long recovery took, and 1 had been 
posted abroad and could not be followed up. 

The other 2 cases were less satisfactory. One showed 
incomplete recovery with associated facial movements in 
6-8 months ; this sequel is commoner in the immediate 
palsies and will be discussed later. The last case 
developed an acute otitis media 5 days after his injury, 
which had been accompanied by bleeding from both 
ears ; this man’s facial palsy developed on the same side 
as, and at the same time as, the acute otitis media, and 
6 months later there was no clinical evidence of any 
recovery in the facial nerve. A mastoid operation had 
been done in the interval, but the facial nerve had not 
been inspected. 

Immediate facial palsy._-Of these cases, 17 were only 
partial, the other 19 complete. As in the delayed 
palsies, a group (9 cases) started to recover ina few days 
and were normal within about 3 weeks, in another group 
(15 cases) recovery started within 3 weeks and was 
complete within 6-8 weeks. There was, however, a 
considerably larger proportion of slow and incomplete 
recoveries in the immediate than in the delayed palsies. 
Of the remaining 12 cases of immediate palsy, 3 began to 
recover within 6-8 weeks and had recovered completely 
within 3 months: 6 showed no improvement for 3 
months after injury and then slow recovery started and 
progressed for some months. In these cases normal 
facial movements did not return ; for though eventually 
there was fairly good voluntary power some contracture 
of the facial muscles remained with deepening of the 
nasolabial and other grooves on the face. The most 
disfiguring feature, however, was the development of 
associated facial movements which interfered with the 
normal free play of facial expression ; when the eyebrow 
was raised the corner of the lip on the same side would 
retract and on smiling there might be involuntary 
wrinkling of the forehead. In addition, in most of these 
cases some impairment of voluntary power persisted 
so that there was facial asymmetry when the patient 
was smiling or talking. 


In this group of cases, where delayed and imperfect recovery 
takes place and associated movements develop, there has 
been actual regeneration of the facial nerve; while in the 
cases showing quicker and complete recovery the neural 
lesion has been a physiological block without actual nerve 
degeneration. The physiology of the associated movements 
has been given an anatomical basis by the experimental work 
of Howe, Tower and Duel (1937), who studied the facial 
recovery in monkeys after freezing, alcohol injection, section, 
and suture of the nerve. They found that as voluntary 
power in the face returned mass movements similar to those 
seen in man appeared and that as the paralysis became less 
these movements spread over a progressively wider area. 
They made histological studies of the regenerating nerves in 
3 monkeys in which there were definite associated movements, 
and demonstrated branching of the regenerating axons which 
gives one axis cylinder connexions over a wide area of the 
facial musculature. 


Of the 3 remaining cases in my series, 1 has been 
followed up for over two years and there is no return of 
voluntary power; it has proved impossible for me to 
examine the other 2, but in 1 case the patient’s doctor 
reported that there had been no recovery after 18 months, 
and the third patient reports that there has been no 
improvement in two years. It is noteworthy that in 2 
of these 3 bad results there was an acute otitis media 
on the side of the facial palsy after the injury ; it will be 


Cases 
ee 2 
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recalled that there was also an acute otitis mnie 4 in 
the only case among the delayed palsies where there 
had been no recovery after 6 months. These findings, 
though perhaps not conclusive, suggest that a middle-ear 
infection complicating a traumatic facial palsy is of 
bad import. 

In the early stages of a complete palsy it is impossible 
to tell whether rapid recovery will follow or whether 
regeneration of the nerve will have to be waited for. 
After three weeks the electrical reactions are of some 
help; if a faradic response is still obtainable rapid 
recovery will follow in most cases. In some of the later 
cases of the series electromyographic records were made 
by Captain Graham Weddell, RAmc, and it is hoped that 
further work of this type will make it possible to tell 
at earlier stages whether the nerve has actually de- 
generated. 

Bilateral facial .—There was one case in the 
series of a bilateral traumatic facial palsy in which both 
sides recovered completely in the course of 8 weeks— 
this case was admitted to hospital about a fortnight 
after his injury ; the previous records were incomplete, 
but it appeared that both facial palsies had been delayed 
in onset. There are a number of records of bilateral 
cases (Keiper 1923) and the prognosis does not seem to 
differ from the unilateral cases. 


ZZTIOLOGY 


In at least 51 of the 70 cases there was bleeding from 
the ear on the side of the facial palsy immediately after 
the injury, and it is likely that the figure is really higher 
than this. In 5 cases there was leakage of cerebro- 
spinal fluid from the ear which stopped in a few days 
and did not recur. Meningitis never developed, though 
in 1 case there was an erocele; in this case thorough 
X-ray studies were made of the frontal sinuses and 
cribriform plate and no fracture could be demon- 
strated, so it was presumed that the intracranial air 
entered through a tear in the dura overlying the petrous 
part of the temporal bone, an event of considerable 
rarity: A similar case is described by Davis (1943). 

Deafness on the same side is a common accompani- 
ment of a traumatic facial palsy ; there is no connexion 
between the degree of deafness and the prospect of quick 
or slow facial recovery. Complete perception deafness 
may be present with no facial palsy ; and in a case not 
included in this series, where a severe degree of facial 
palsy had persisted for 26 years after a head injury, I 
was unable to demonstrate any deafness to the watch 
or whispered voice. 

It is probable that a traumatic facial palsy is always 
associated with a fracture in the petrous part of the 
temporal bone, though this is not always demonstrable 
in X-ray studies, especially when the fracture line is in 
the longitudinal axis of the bone. The exact cause of the 
facial palsy is not certainly known, but it may be either 
a transient block or a lesion in continuity. In the 
immediate cases the lesion is probably either laceration 
of the nerve or an intraneural vascular accident, while 
in delayed cases pressure on the nerve by blood in the 
fallopian aqueduct is the likely cause. 


TREATMENT 


In the large proportion of rapidly recovering cases no 
treatment is needed ; and in the slowly recovering ones 
no treatment will hasten regeneration of the nerve: all 
that can be done is to try to keep the facial muscles in 
good condition till the nerve has regenerated. A wire 
splint hooking round the corner of the mouth and the 
back of the pinna should. be worn to prevent the muscles 
sagging, and massage, given by the patient himself 
working upwards and outwards from the angle of the 
mouth, should be applied several times a day. Regular 
treatment with galvanic current is probably worth 
while, though the experimental evidence of its value is 
still meagre. When recovery starts it is advisable for 
the patient to practise facial movements in front of a 
mirror, especially where associated facial movements 
are occurring, in an endeavour to move the various parts 
of the face separately. Unfortunately, if Duel’s view 
of the mechanism of production of associated move- 
ments is correct, this constant practice is unlikely to 
yield much in the way of results. 
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As no series of results 
has been published. My series provides no argument 
for operating unless there has been no recovery for at 
least 6 months after the injury, in which case exploration 
of the nerve in the facial canal might possibly be advis- 
able. Electromyographic records should be made first 
to determine whether any motor units are getting 
through to the muscles (Weddell et al. 1943). 

Could early decompression of: the facial nerve in the 
canal, in the cases which are going to recover slowly by 
regeneration, hasten the recovery and prevent the 
development of associated movements and facial con- 
tracture ? The answer to this is unknown, and if a 
series of cases treated in this way should be published 
in the future, it will be instructive to compare it with 
the present series, in which no decompression operation 
has been performed. 

SUMMARY 

A series of 70 consecutive cases of facial palsy com- 
plicating a closed head injury have been followed up. 

Of the 34 cases of delayed palsy good recovery occurred 
in all except 2. 

Of the 36 cases of immediate palsy, 6 showed incom- 
plete recovery with development of associated move- 
ments and 3 showed no recovery at all. 

Of the 4 cases (3 immediate and 1 delayed) in which 
there was no recovery, 3 had had an acute otitis media 
on the side of the facial palsy. 

My thanks are due to the Officer Commanding, Military 
Hospital (Head Injuries), for permission to study these cases ; 
to Brigadier Hugh Cairns, and Captain Graham Weddell, 
RAMC, for help in the preparation of the paper; and to the 
Medical Research Council, which sponsored the head injury 
follow-up scheme. 
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PYRETO-ELECTRIC SHOCK THERAPY 
IN SCHIZOPHRENIA 


J. FUSTER, MD BARCELONA 
DIRECTOR OF THE SANATORIO DE PEDRALBES; DEPUTY 
DIRECTOR, SANTA CRUZ MENTAL HOSPITAL, BARCELONA 


WE have originated this method for the treatment of 
serious schizophrenic syndromes. It consists in pro- 
ducing a convulsion by means of electric shock in 
patients in whom a temperature of 39°-40° C, (102-2°- 
104° F.) has been induced by a chemical pyrogen. 

A woman, who had been suffering from an agitated form 
of schizophrenia for 7 years, had undergone several courses 
of pyrotherapy, 2 series of leptazol (each of 12 shocks), one 
course of Sakel’s treatment (40 comas) and 12 electric 
shocks; the only signs of improvement—very slight—were 
seen. immediately after the pyrotherapy and electric shocks, 
and this gave us the idea of producing the convulsion while 
her temperature was at 39°C, induced by intramuscular 
injection, 10 hours before the electric shock, of an aqueous 
suspension of colloidal sulphur. After the fifth convulsion 
the patient had recovered her prepsychotic personality and 
had only a slight residual defect. 

Since then we have applied this form of treatment in 
schizophrenic syndromes in which successive treatments 
with pyrogens, leptazol, insulin and electric shock had 
failed. 

TECHNIQUE 

We habitually use ‘ Sulfal,’ an aqueous suspension 
of colloidal sulphur, 1 in 100. With intramuscular 
injections of 2-5 c.cm. we almost always obtain efficient 
and regular thermic reactions, the temperature being 
between 39° and 40° C. with the highest point reached, 
6-12 hours after the injection. We do not doubt that 
electropyrexia would prove equally satisfactory. 

The apparatus for electric shock consists of two circuits, 
one to determine the resistance of the skull, and the 
second to give the shock. Taking due+precautions we 
have had no accidents in some 2000 electric shocks 
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ANALYSIS OF CASES AND RESULTS 


EFFECTS OF TREATMENT 


Prepsy- 
Case Admission Onset Pyro- Leptazol Insulin Electric Pyreto-electric 
| ality therapy injections (comas) shocks shocks 
1 | 30 | 19.¥.42 1935 E. Ath. Yes 2 series 2 40 12 10 
22 8.ix.42 1938 Pyk. No 1 series 20 10 
4 32 1940 E. Lep. | Yes leeries 10 30 9 
5 29 1.vi.42 1939 A. Pyk. Yes 1 series P 37 10 10 + + 
6 | 2 | 9.xi.42 1942 E. Pyk. Yes 2 series 12 10 8 + + 
| 37 1936 E. Pyk. Yes 2 series 10) 20 26 10 8 
8 21 20.i.41 1940 A. Lep. Yes lseries ’ 10 30 1b 5 + + 
9 40 | 12.ix.38 19277) 5S. | 21 
10029 6.ix.38 1937 A. Dys. No 32 12 8 - - 
li 35 | 29.iv.42 1942 8. Lep. Yes I series 12 15 
12 | 23 | 12.14.43 1942 E. Dys. No 1series 15 30 12 12 
13 25 12. viii.42 1931 A. Lep. No 1 series 2 31 12 20 - = 
| 36 3.vii.35 1934 s. Ath. No 2 series 20 
15 «S.vili.39 ©1939 Ath. No 12 40 20 
1622 11.iii.43 4940 A. Pyk. Yes leeries R 20 12 + + 
17 | 22 26 1940 E. Lep. Yes 1 series 42 1 12 + + 
1827 2. 1942 E. Lep. Yes 30 12 
19 28 7.V.35 1935 Lep No 3 series 40 40 20 -- 
20 | 25 18.viil.41 1941 A. Lep. No ‘Beeries 12 12 30 20 10 + - 


T. = typhoid fever. + = complete remission or cure. 
except one case of wrenching of the trochanter from the 
humerus, and one fracture of the neck of the same bone. 

It is first necessary to discover the dose of sulfal 
required to produce a temperature of between 39° and 
40° C., beginning with 2 c.em. injected intramuscularly. 
The temperature should be taken regularly to ascertain 
the number of hours between the injection and the top 
of the temperature curve, as there are considerable 
individual variations, though they are generally constant 
in each case. If 2 c.cm. is not sufficient the dose should 
be increased, after the temperature has returned to 
normal, by 1 ¢c.cm. at a time, in order to ascertain the 
necessary dose and the time when the highest point of 
the fever is reached. Once these two facts have been 
determined, the time of the injection can be fixed in 
accordance with the time at which we wish to administer 
the electric shock. If the temperature is not above 
39° C. the pyreto-electric shock is unlikely to be effective. 

In female patients we suspend treatment during the 
menstrual period. We generally give two applications 
a week of this treatment, and a total of not less than 
8 pyreto-electric shocks. It may prove necessary to 
give 15, 20, or more. Details and results are shown in 
the table. 

RESULTS 

The patients treated all had clear polymorphic schizo- 
phrenic syndromes with the exception of cases 1 and 11, 
who had, superimposed on a manic-depressive basis, 
an elaborate schizophrenic symptomatology of the type 
described by Lange and Kleist. We eliminated advanced 
states of dementia. All had been treated with pyro- 
therapy, and leptazol convulsions and electric shock, or 
electric shock alone. With the exception of cases 3, 6, 
11, 14, 16 and 17, all had undergone intensive insulin 
treatment under our colleague Dr. Portabella Duran. 
Gases 8 and 9, moreover, had had typhoid fever while 
in the mental hospital. Those who showed improve- 
ment on these methods had immediately relapsed 
when the treatment was discontinued, except for cases 
3, 9 and 12 who were able to adapt themselves to oecu- 
pational therapy in the hospital. All the patients had 
been carefully studied from the point of view of con- 


= failure of treatment. 


-= incomplete or improvements. 


stitutional type and prepsychotic personality, and no 
physical ailments were found in them apart from the 
schizophrenic psychosis. 

Syntonic reaction was discussed at the éongress of psychia- 
try and neurology held in Barcelona in 1942. The symptom 
is based on observations made over 5 years. In certain acute 
schizophrenic outbursts we find that the patient replies with 
a short sentence or an adequate monosyllable to the first 
questions (which vary greatly) that we ask him on our daily 
visit. This capacity for syntonic reaction quickly disappears, 
however, and the patient once more falls into verbigeration, 
into his schizophrenic language, with general disturbance of 
the attention, mannerisms, verbal stereotypes, stoppages, and, 
in short, the usual course of schizophrenic thought. I believe 
this to be an important symptom, indicating a favourable 
outlook in acute schizophrenia and even in cases whose prog- 
nosis should be unfavourable on account of asthenic and 
dysplastic constitutional types, and autistic prepsychotic 
personalities with asthenic and sthenic reactions to life. The 
syntonic reaction at the first contact is of great prognostic 
value, even more valuable, in fact, than knowledge of the 
constitutional type and prepsychotic personality. 

We also study the syntonic reaction in a wider sense in all 
schizophrenics. When one is not dealing with an acute 
outburst the affective stimuli must be greater, and we not 
only take answers into account, but also mimic reactions 
and the general psychomotor reaction. In this wide sense 
—which we call “ affective resonance ’—we have noted the 
reaction of each of the cases treated with pyreto-electric 
shock. 

It will be seen from the table that, of the 20 cases, 10 
were of more than 4 years’ standing. Pyrotherapy with 
sulfal improved cases 1, 5, 14 and 20, but not to the 
point of remission. In case 8, incomplete remission 
followed an attack of typhoid fever, but then improve- 
ment only lasted 3 weeks and was succeeded by a relapse. 
Case 9 who also had typhoid fever relapsed after a few 
1. The term “ sthenic’”’ is used to denote a feeling of superiority 

which is often associated with some lack of scruple and an 
actively aggressive attitude. The asthenic subject, on the 
other hand, feels inferior and is weak in character and lacking 


in capacity; he avoids responsibility, willingly submits to 
others, and is often unstable, unreliable and unhappy. 


€ 
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days. With leptazol cases 4, 5, 6, 7, 16, 17, 18 and 20 
showed incomplete remissions with relapses as soon as 
treatment was discontinued. With insulin only cases 
5 and 15 showed a slight improvement. With electric 
shock incomplete remissions followed by immediate 
relapses were obtained in cases 4, 5, 6, 7, 8, 16, 17, 18 
and 20. With pyreto-electric shock therapy complete 
remission was obtained in cases 1, 4, 5, 6, 7, 8, 16, 17, 18 
and 20. 

Of those remissions which proved impossible to 
stabilise or ‘‘ fix”? (cases 1, 4, 11, 15 and 20) 2 had 
extraverted prepsychotic personalities, 2 were asthenic 
and 1 sthenic in their reactions to life. As regards 
constitutional type, 3 were leptosomatic and 2 were 
athletic. There were no pyknic types and notwith- 
standing this, 3 showed definite affective resonance. In 
these cases perhaps a greater perfection and earlier 
application of the treatment might have given the fixing 
or stabilisation of the remission which was obtained. 
One must not forget that in all these cases convulsion 
therapy had previously been tried, and that the disease 
was of 1-7 years’ standing. When we are able to 
determine the indications in a less empirical manner, 
pyreto-electric shock applied earlier may be expected 
to yield even better results. At the moment we apply 
electric shock to. our schizophrenic patients when we 
consider that it is indicated, but if after the first series 
of 12-20 electric shocks any remission ee is 
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THE use of acridine chemotherapeutic agents in the 
prophylactic and curative dressing of wounds often 
entails their application in conjunction with gauze. 
Yor some purposes, in place of the more usual soft 
paraffin gauze or other greasy dressing, it is more con- 
venient to apply absorbent gauze saturated with a 
solution of proflavine or other acridine. In such cases 
the gauze adsorbs a certain amount of the antibacterial 
substance, which apparently combines with the cellulose 
by secondary valencies to give a loosely held compound. 
Because it was not originally realised thatsuch combina- 
tions were reversible, warnings were sounded against 
the use of acridines with non-greasy dressings (cf. 
Fleming 1940), but Savage (1943) has shown that pro- 
flavine gauze is very effective in killing streptococci in 
vitro and that it is comparable with the pure substance 
in this respect. 


In order to place knowledge of the adsorption of these ' 


compounds on a quantitative basis, we have investigated 
their interaction with a sample of absorbent gauze and 
have included crystal (‘‘ gentian’’) violet as well as 
sodium chloride in the tests for purpose of comparison. 


EXPERIMENTAL DETAILS 
The sample of gauze used weighed 425 grains to the square 


. yard, the warp and weft counts were 45 and 22 to the inch 


respectively and the time for saturation with distilled water 
was 8 seconds. The sample was comparatively free from 
foreign matter, yielding 0-72% to the BPC test. Of this, 
04% was alkali-insoluble and was found to be acid- 
insoluble after ashing (probably kaolim); the rest was alkali- 
soluble and gave ether-soluble fatty acid (0-2%) on acidifica- 
tion, indicating the presence of residual soap or soap-acids 
in the gauze. 

The method used was to agitate 1 gramme of the gauze 
with forceps in 10 ml. of the required solution contained in 
a tube 4 in. x 1 in. for 5 minutes. The supernatant liquid 
was then poured off and compared in a colorimeter cup with 
a 01% solution of the dye. To compensate for any deviation 
from Beer’s law, a fresh standard was then made up of the 
same strength as the approximate reading obtained and was 
compared with the supernatant liquid once more. It was 
generally found that the second standard was from 4 to 10% 
stronger than had been calculated and this correction was 
used in assessing the true strength of the supernatant liquor. 
The results are given in the table. In the case of sodium 
chloride, the amount remaining was titrated with standard 
nitrate solution. 
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followed by a relapse we then apply pyreto-electric 
shock therapy. 

Cases 2, 10, 13, 14, and 19, in which the treatment 
failed, were all of more than 4 years’ standing: 3 were 
autistic and asthenic in their reactions to life, 1 sthenic 
and 1 extraverted. The constitutional types were: 2 
athletic, 2 leptosomatic and 1 dysplasic. None of these 
showed the least trace of affective resonance, and 
definite destruction of the personality was clinically 
evident. 

SUMMARY 

From analysis of the 7 favourable cases among 20 
schizophrenias treated with pyreto-electric shock we can 
deduce that fixing of the remission was obtained in 3 
extraverts, 3 asthenics and 1 sthenic. All had con- 
siderable affective resonance; 4 were pyknic and 3 
leptosomatic. 

All had shown slight improvement with leptazol and 
electric shock, but after a few days had relapsed into 
their previous psychotic state. Insulin had had no 
effect on any of them. 

Except case 7, none was of more than 3 years’ duration. 

All this gives the noteworthy proportion of 35% of 
stabilised remissions in schizophrenias of variable 
duration in which pyrotherapy and convulsion shocks 
hdd failed. This proportion should increase when we 
have a better knowledge of exactly when the method 
is indicated and are therefore able to apply it earlier. 


ADSORPTION BY GAUZE 


As will be gathered from experiments 1 and 2, the 
gauze under these conditions absorbs 33- 34% of pro- 
flavine sulphate BP, and this figure was increased to 
67-69% if the solution was made up in normal saline 
instez vd of in water (experiments fand 5). Nevertheless, 
agitation with water for 5 minutes extracted 9 and 23% 
respectively from the product of experiments 1 and 4 
and there is no question that the gauze holds these 
“dyes”? quite loosely ; indeed, it is rendered almost 
colourless by leaving in running water for 5 minutes. 
That the forei sign matter present has a part in this adsorp- 
tion is shown by the fact that a sample of gauze freed 
ADSORPTION OF ACRIDINES, CRYSTAL VIOLET AND SODIUM 

CHLORIDE BY GAUZE (1 GRAMME) AT 20° c 


Weignt Weight 
Volume of cub- and per- | washed 
of 0-1% stance out by 


Expt 
Substance of sub- 19 ml. of 


no, solution in this 


(ml.) volume serum in 
(m@g.) 5 mip. 
(mg.) 
1 Proflavine %, 
BP in water 10 10 3-3 (33) 
2 Ditto 10 10 3-4 (34) 
3 Ditto 20 20 5-2 (26) 
4 Proflavine sulphate 
BP in 0-9% Nacl 10 10 6-7 (67) 
5 Ditto 10 10 6-9 (69) 
6 Proflavine sulphate BP 
adjusted to pH 6 
with sod. bicarb. 10 10 6-1 (61) 
7 2: 7-diaminoacridine 
hydrochloride és 10 10 4-6 (46) 30 
drochlori 10 10 2-3 (23) 
9 Acriflavine SP 10 10 2-2 (22) ; 
10 Crystal violet (chem- 
ically pure) 10 10 3-5 (35) 2-4 
11 Ditto in 0-9% NaCl 10 10 8-1 (81) pas 
12 — chloride 10 10 0-1 (1) 
13 10 ml. of 0-9% Nac os 90 4-0 (4) 


from it by the BPC method adsorbed only 17 (as against 
33) % of proflavine. 

Adjusting a 0-1% solution of proflavine to pH 6 by 
the addition of a quarter of its weight of sodium: bicar- 
bonate (cf. Albert and Gledhill 1943) increased the 
adsorption to 61% (experiment 6); 2:7-diaminoacridine 
hydrochloride, which gives a solution of pH 6 without 
the necessity of neutralisation, was adsorbed to the 
extent of 46% only, while 5-aminoacridine hydrochloride 
(neutral) and ag (highly acid) were taken up 
least of all (22-23%). Sodium chloride was not adsorbed 
to any extent, while the adsorption of crystal violet 
(neutral) is of the same order as that of proflavine 
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(acid). Raising the temperature of crystal violet 
solution from 20° to 37° C. caused only a small increase 
in adsorption (from 35 to 45%); the effect of tempera- 
ture change on the other substances would presumably 
be of this order. | 

Practical use of this knowledge may be made by the 
surgeon if he ascertains the weight of the standard pack 
of gauze supplied him. If this weight of gauze’ (x 
grammes) is agitated with 10 2 ml. of 0-1% solution of 
proflavine sulphate BP for 5 minutes, then the solution 
dripping from it contains 1 part in 1700 of the dye. 
From further experiments we have found that gauze 
immersed in the same proportion of 0-2% solution will 
drip a 1 in 1150 solution, while a 0-3% solution will 
similarly be transformed to a 1 in 400 (0-25%) solution. 


DESORPTION BY SERUM 

Where the acridine-soaked dressings are in contact 
with serum, as must often be the case in a wound, a 
much higher degree of desorption occurs than with 
water; apparently the affinity of cotton for serum is 
much greater than its affinity for these antibacterials. 
This was shown as follows. 

The 1 g. samples of gauze used in the above experiments 
were removed from the 0-1% solutions after 5 minutes and 
pressed out until the weight dropped to 1:5 g. The samples 
were then immersed in 10 ml. each of uncitrated horse serum 
(previously brought to pH 6-5 with carbon dioxide) and gently 
agitated for 5 minutes as before. The supernatant serum 
was then compared in a colorimeter with dilutions of the 
various dyes in serum until a match was obtained with an 
identical setting of both cups, a precaution necessary to 
‘compensate for the straw colour of the serum. Because of 
this straw colour, it was difficult to get an accurate reading 
with the yellow substances and all that can be said of them 
is that the serum appeared to strip practically all the colour 
out of the samples of gauze that had soaked in proflavine 
and 5-aminoacridine solutions. On the other hand, with the 
red 2 : 7-diaminoacridine and with crystal violet sharply defined 
results were obtained, and it will be seen from the table that 
only 11-16% of the dye to which the gauze had had access 
resisted extraction in the first 5 minutes of contact with serum. 

It is possible that the experimental conditions were 
slightly more favourable than those that might be met 
with clinically, and the use of non-absorbent dressings 
with acridines would still seem preferable where con- 
venient, but there is little doubt that the danger arising 
from absorbent dressings has been exaggerated. 


SUMMARY 

The amount of proflavine, 2 :7-diaminoacridine, 5- 
aminoacridine, acriflavine and crystal (‘‘ gentian ’’) 
violet adsorbed by absorbent gauze under various 
conditions has been determined. 

This adsorption varies considerably among the 
various substances. Of the neutral-reacting acridines, 
5-aminoacridine is least absorbed. 

The speedy reversal of this adsorption by water and 
articularly by serum indicates that dressings that have 
pcome impregnated with these chemotherapeutic 

substances may be regarded as depots which are capable 
of supplying a significant proportion of these substances 
to wounds with which they are in contact. 

This state of affairs is shown to be in harmony with 
recent bacteriological findings and at variance with a 
currently held belief in the incompatibility of acridines 
and absorbent dressings. However, the use of non- 
absorbent dressings is still recommended when it is 
desired to expose the wound to the fullest concentration 
of the medicament from the moment of application. 
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Tetanus Antiroxtn.—The Ministry of Health recom- 
mends 3000 international units of tetanus antitoxin as the 
minimum prophylactic dose. Burroughs Wellcome and Co. 
are therefore discontinuing the 1000 unit packing of ‘ Well- 
come’ brand refined tetanus antitoxin—globulins. As a 
further safeguard against inadequate prophylactic dosage, 
multiple-dose packings containing 1000 units per c.cm. are 
also to be discontinued. 
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Reviews of Books 
Surgery of Repair 
D. N. MatrHews, MD, MCH CAMB., squadron-leader, 
surgical officer in charge, RAF plastic unit. (Blackwell 
Scientific Publications. Pp. 386. 45s.) 

TuHIs readable and useful book, while it deals with 
plastic surgery and injuries to the bones of the face, will 
be of great use to the general surgeon. The principles 
upon which the surgery of repair is based are satisfactorily 
and simply laid down. This subject can no longer be 
regarded as obscure, and a suitable one only for a parti- 
cularly gifted few ; it emerges into the realm of ordinary 
worked-out and accepted surgery in which anyone, after 
a sufficient apprenticeship, can become an efficient 
practitioner. Squadron-Leader Matthews is at his best 
in describing plastic operations on the face. His recom- 
mendation of the use of chromic gut for tendon suture 
will not receive wide acceptance by general surgeons, and 
the cursory way in which the results of suture of the 
flexor tendons of the fingers in their sheaths are appraised 
does not denote a significant experience of such work. 
His preference for the open method of obtaining 
grafts of the fascia lata is noteworthy. The book is 
profusely illustrated, the line drawings being parti- 
cularly good. 


Modern Operative Surgery 


(3rd ed.) Editor: G. Grey TURNER, MS DURH., FRCS. 
(Cassell. Vol. II. Pp. 2236. 55s.) 


THE outstanding feature of this second volume, as of 
the first, is the practical nature of the instruction. The 
standard of writing is high and even, and the methods 
recommended are reliable. Ogier Ward, in his article 
on disease of the bladder, states the general opinion 
that for ectopia vesice the ureters should be trans- 
planted and no attempt made to reconstruct the bladder 
and urethra—sound advice, though the work of H. H. 
Young might have been mentioned. The hemostatic bag 
recommended for prostatic hemorrhage is usually so 

inful that the time has probably come to discard it. 

ard is an expert in perurethral methods of prostatec- 
tomy, but his views Conform with those usually held in 
this country. Almost any section of the book can be 
praised, but those written by Geoffrey Jefferson are 
particularly good. The editor, in a first-class account 
of cancer of the rectum, describes conservative methods 
of resection. These two volumes seem to embody all 
that is good in English surgery. 


Barometric Pressure 

Paut Bert’s Researches in Experimental Physiology, 

translated by M. A. Hironcock and F. A. Hiroxncock. 

(Columbus, Ohio: College Book Co. Pp. 1055. $12.) 

AERONAUTICAL medicine was in its infancy only five 

years ago and today is a flourishing adult, with several 
journals and at least one large textbook of its own. 
Piety has come upon its followers. They are beginning 
to look back with respect upon their fathers which begat 
them, the early pioneers of respiratory physiology, 
Boyle, Lower, Mayow and Hooke of the early Oxford 
school, Black of Edinburgh, Joseph Priestley, Lavoisier, 
and a host of others who laid the foundations for the work 
of the newer Oxford school of Haldane, Douglas and 
a later Priestley, for Barcroft of Cambridge and Hender- 
son of Yale. Of the respiratory physiologists of the 
middle period the most famous is Paul Bert, whose great 
work La Pression Barométrique was published in 1878. 
The book has for long been almost unobtainable and the 
present translation is welcome. It makes fascinating 
reading, for Bert could write as well as think, and the 
translation has been carefully done. Some of the chapter 
headings alone (‘* the lofty regions of the globe,”’ ‘*‘ moun- 
tain journeys,” “‘ the voleanos of the Pacific ’’) are an 
invitation to browsing. His discourse ranges from 
balloon ascents to diving bells and he somehow relates 
to these, and to each other, wine ferments, the geo- 
graphical distribution of plants, the putrefaction of eggs, 
the ripening of fruit, the nature of viruses, the travels of 
Marco Polo, and the curious behaviour of Mistress 
Hervey. 
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A ‘Hall-mark’ for Vitamins 


A recent Government decision will go far to give to 
vitamin foods the status which the hallmark gives 
to gold. The Ministry of Food is issuing regulations 
under which it is intended that foods claiming to 
contain vitamins must bear on the label a quanti- 
tative disclosure of these active ingredients. 


This move should put an end to unsubstantiated 
claims that this or that food “ contains vitamins.” 
Doctors will look for the ‘ hallmark’ — the dis- 
closure on the packet. If the ‘ hallmark’ i: missing, 
they will draw their own conclusions, as they would 
about unstamped gold. 


_THE CASE OF BEMAX 


Vitamins Ltd., proprietors of Bemax, warmly 
approve the Government decision. For years they 
have preached vitamin disclosure ; even more, they 
have practised it. Every statement as to the vitamin 
content of Bemax has been supported by publica- 
tion, on each package, of a quantitative analysis. 


1 oz. of BEMAX supplies, at time of facture, approxi ly : 
Vitamin A 280 i.u. Manganese 4.0 mg. 
Vitamin B; 240-420 i.u. Iron 2.7 mg. 
Vitamin B2 (riboflavin) Copper 0.45 mg. 

0.3 mg. Protein 33% 
P.P. factor 1.7 mg. Avail. Carbohydrate 39% 
Vitamin Bg 0.45 mg. Fibre 2% 
Vitamin E 8 mg. Calorific Value 104 


DISTRIBUTION OF AVAILABLE SUPPLIES 


The appropriate Ministries have asked that Bemax 
should be reserved for those taking it on medical 
advice. 

Priority is accorded to hospitals, Public Health 
Authorities, clinics, doctors and the Red Cross. 

Direct orders from members of the medical 


profession will, as heretofore, be given priority. 
Supplies cannot, however, be forwarded direct to 
patients. 
There is no formal rationing scheme for the public 
but chemists are co-operating with us to secure 
equitable distribution. 


Vitamins Ltd., 23, Upper Mall, London, W.6. 


BS BAD 553 = 


oxide-oxygen 
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congestion. 


prices being those given below. 


BROMETHOL B.D.H. 


The Basal Anesthetic for Rectal Injection 
The induction of anesthesia with Bromethopl B.D.H. (Bromethol B.P.) has many 


outstanding advantages. Among these are :— 
for the patient, elimination of apprehension at induction and absence of 


post-operative nausea and vomiting 
for the anesthetist, easy induction and maintenance with nitrous 
for the surgeon, adequate relaxation of muscles and minimum cerebral 


Recently the prices of Bromethol B.D.H. have been reduced substantially, the reduced 


Bottles of 25 c.c. 
Bottles of 100 c.c. 
Net to members of the Medical Profession 


8s. 1d. 
278. od. 


— 


SSS 


Telephon’: Clerkenwell 3000 


=~ 


We 


Details of dosage and other relevant information are available on request. 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 ) 


Telegrams: Tetradome Telex London 
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PHONE: BISHOPSGATE 3201 ( 12 LINES ). WIRES: “GREENBURYS BETH, LONDON’ 


Total Liver Extract for 
Parenteral Injection 


Is produced by improved processes which conserve all the known 
hematopoietic principles of the whole liver; it gives ‘no reactions 
for histamine or undesirable protein. Hepolon approximates to the 
extract described by Ginsslen ; later extracts have been described as 
of narrower therapeutic value. 


Hepolon not only passes the highest clinical tests for potency against 
pernicious anamia but contains Whipple’s factor, Wills’s factor, 
riboflavin, nicotinic acid, and the hematinic minerals of liver. 


Ampoules of 2 c.cm.: box of 6, 6/-, box of 12, 11/6, and box of 24, 22/- 
Rubber-capped vial of 10 c.cm., 5/-, and of 30c.cm., 12/6 


HEPOLON 


LEN & HANBURY S LTD + LONDON + E2 
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BACK FROM THE FRONT 

In training, equipment and leadership our army 
of invasion is perhaps the best force this country 
has ever put into the field: and its medical services 
are in keeping with the rest. Many of the medical 
units have long experience of previous campaigns ; 
others carry a number of battle-trained veterans on 
their muster. Their work, the primary treatment 
of casualties, will be well done. We of the medical 
services at home, who for the first time have been 
given our place in the battle order, must see to it 
that our work is also good. 

The casualties of open warfare, which many sur- 
geons will be treating for the first time, differ from 
those of air bombardment in three main ways :— 

1. Their wounds are mostly penetrating or perforating 
injuries caused by high-speed projectiles. Hzemorrhage 
is far more common. Laceration and devitalisation of 
tissue are found to a greater extent and to a greater 
depth. Contamination by dirt, and the lodgment of 
foreign matter, bits of clothing and metal fragments, 
must be expected. Pathogenic organisms, particularly 
the spore-bearing anaerobes, are usually present. Shock 
in the wounded soldier is usually the result of hzmor- 
rhage ; loss of plasma, and nervous and toxic factors are 
less important. 

2. The time-lag between wounding and _ surgical 
treatment is inevitably greater. In air-raids the injured 
may reach the operating-table within two hours ; but in 
mobile war they seldom reach a surgical group in less 
than twelve hours, and when the sea separates the 
fighting line from the main medical centres those who 
are not treated by the surgical units of the field force 
must face a longer journey before they come under the 
care of a surgeon in England. Air transport cannot 
play a large part in evacuation till a broad belt of terri- 
tory has been captured and cleared. 


3. The patients come, not as sojourners, but as 

migrants. When a hospital acts as casualty-clearing 
station, all but those who cannot be moved without 
grave danger—perhaps 10%—must be evacuated within 
48 hours of their arrival. 
In these circumstances surgeons have not the choice 
of alternatives or the freedom of action that is 
theirs in civil practice. For the period of the emer- 
gency they become part of a national mechanism for 
dealing with batches of injured fellow-countrymen. 
The territory of each operation is already marked out 
by the wound ; its scope is limited by the presence 
or proi ability of infection ; and its aim is the simple 
one of «suring the greatest safety of the patient, 
since postoperative care will fall to the hands of 
others. Safety lies in wide opening along anatomical 
planes with minimal excision of skin (or none), in 
the removal of dead tissues and foreign bodies, in 
drainage, in immobilisation, and in the use of sulphon- 
amides. Immobilisation must take account of the 
coming journey and the change of hospital ; hip or 
shoulder spicas and unpadded plaster casts have no 
place at this stage. Sulphonamide administration, 
in the case of British patients, will be directed by the 
sulphonamide label (buff with red borders and 
lettering), and the course of five 0-5 g. tablets twice 
daily -vhich it indicates should be continued till the 
patient reaches a home base. 


tion of the work to the surgeons no less than on the 
adequacy of their surgery. Rather than spend 24 
hours in a preoperative ward, waiting his turn for 
the attention of a first-class surgeon, the patient 
would probably fare better if he travelled for another 
4 hours to be operated on at once by a less experienced 
man. At times of stress when wounded are arriving 
in large batches, the wise sorting of each group 
assumes the greatest importance. It is essential 
that those who need immediate operation should be 
picked out; but equally it is essential that those 
who do not need it should not be picked out. The 
number of “immediate ’’ operations that can be 
done immediately by the largest group of teams 
that any hospital can accommodate is small, and 
there is real risk that centres nearest to the ports of 
disembarkation may be overwhelmed with cases of 
this type, many of which would stand a better chance 
if they were sent further afield. In particular, special 
groups of cases must be got to those with special 
skill or special facilities before infection or the 
beginnings of repair can prevent attainment of 


the best possible result. Most urgent for 
transfer are the neurosurgical cases, next the 
fractures, burns and maxillofacial injuries, and 


then the chests. 

Next to sorting, the most necessary task is that of 
preoperative care and resuscitation. The plan of 
making one man responsible for the care of the 
seriously wounded at all stages—for resuscitation, 
for sending cases to the theatre, and for caring for 
them when they return—has amply proved its worth. 
The surgeon, once he has started operating, cannot 
turn aside for detailed clinical examinations, and.can 
do no more than discuss priorities with the resuscita- 
tion officer. The latter, in treating shock, must also 
investigate the injuries that have caused it and 
decide what is the best time for operation. He must 
assess the need for X rays; for at such times radio- 
graphy cannot be used for routine purposes like the 
recording of obvious fractures, and must be reserved 
investigating specific problems—such as the 

irection of a track—whose answer the operating 
surgeon must know. The postoperative treatment, on 
which survival often depends, is better superintended 
by the man who studied the patient’s wounds and 
corrected his shock before operation than by someone 
who now sees him for the first time. Segregation 
of cases, when they leave the theatre, into two groups 
—those for evacuation and those for retention—helps 
both the clinical and administrative staffs ; it allows 
sisters and surgeons to concentrate on the more 
serious cases, and the clerks to prepare lists for 
evacuation without further selection. Documenta- 
tion, which becomes a burden at rush times, then 
assumes its greatest importance. When a casualty 
passes through many hands in rapid.succession before 
reaching his final hospital, the information of his 
family and his unit, the correctness of his treatment, 
his recovery, and ultimately his pension, may depend 
on the aceuracy with which his papers have been 
filled in by the units on the way. 

At every stage of the work before us, we shall do 
well to say: ‘ Here is a wounded soldier. Where 
do his best interests lie? He has given all he has. 
I in my turn must not fail him.” 
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REGENERATION AFTER NERVE INJURIES 


MORE ABOUT INFLUENZA ~ VACCINES 


News has come in from time to time during the last 
few years of trials of influenza virus vaccines on man. 
The general conclusion from the tests has been that 
some protection can be achieved, but this has not yet 
been sufficiently encouraging to justify the use of 
vaccines on a large scale. Now things are looking up. 
While reports ! published in 1941 held out hopes of, at 
best, halving the incidence by inoculation, recent 
trials offer prospects of a three- or four-fold reduction. 
An influenza A epidemic occurred in the USA during 
the last quarter of 1943, at about the time of the out- 
break over here. In nine communities under six 
groups of observers* vaccination studies had been 
planned, and 6263 persons were injected subcutane- 
ously with inactivated virus (A and B), 6211 others 
serving as uninoculated controls. Several previous 
trials of vaccine, both here and in the USA, have 
miscarried because influenza has failed to appear 
within a reasonable time. But on this occasion the 
luck was in: the wave of influenza broke at the 
optimum time, in most groups 2 or 3 weeks after the 
vaccinations. The incidence of clinical influenza in 
the vaccinated people of the whole series was 2-22%, 
in the controls 7:11%, a ratio of 1 to 3-2. Only one 
group of the nine failed to show a substantial difference 
between the treated and untreated groups ; this was in 
California, where, among other factors, there was a 
rather longer interval between vaccination and the 
onset of the outbreak. Exclusion of this group would 
bring the ratio to 1 : 3-6 in favour of the vaccinees. 

It is of great practical importance to determine the 
reason for this good result. One factor may well have 
been the great stroke of luck that the epidemic fol- 
lowed the vaccinations so promptly. A rather brief 
duration of the increased immunity after vaccination 
is suggested by trials* carried out in America in 
1942-43 when groups of volunteers vaccinated against 
influenza A were subsequently exposed to active 
virus by inhalation ; the results were assessed by the 
degree of febrile response. Against virus A, vaccina- 
tion 2 weeks before exposure reduced the incidence of 
fever (over 100° F.) from to 14-3%. Of a group 
vaccinated 44} months before exposure, 32% had 
fever—no significant reduction from the control figure. 
Against virus B, however, vaccination reduced the 
incidence of fever from 41%, to about 10% irrespective 
of whether the inoculations had been made 4} months 
or 2 weeks previously. There have been earlier 
suggestions that virus B is a better antigen than A. 
A second possible factor may have been the nature of 
the vaccine used. A formalin-inactivated vaccine 
made from the allantoic fluid of infected chick- 
embryos was used, two strains of virus A and one of B 
being represented. The virus had been concentrated 
ten-fold by adsorption on, and subsequent elution 
from, embryonic chicken red-cells by the method of 
Francis and SaLk.‘ We badly need to know whether 
the use of more concentrated vaccine was indeed the 
determining factor, for a ten-times concentrated 
vaecine means that only a tenth as much vaccine 
can be made from a given number of eggs. 


1. -Horsfall, F. L, jun., “Len nette, E. H., Rickard, E, R. and Hirst, 
G. K. Publ. Hlth Rep. Wash: 1941, 56, 1863. 
. US Commission on In uenza, J. Amer, med. Ass. 1944, 124, ps, 
. Francis, T. jun., Salk, J. E., Pearson, H. E. —. Brown, PLN 
Proc. Soc. exp. Biol., N.Y. 1944 55, 104. Salk, E., Pearson, 
H. E., Brown, P. N. ‘and Francis, T. jun, Ibid 106. 
4. Francis, T. jun, and Salk, « Science, 1942 499. 
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Should we, at this moment, be aiming to have avail- 
able influenza vaccines on a large scale? We have 
just been through an influenza A outbreak fortunately 
a mild one. According to the rules, we should not be 
afflicted by virus A next winter ; but can we trust the 
virus to obey the rules? Qught we to be vaccinating 
against a possible influenza B epidemic? It is true 
that no really serious B outbreak is known to have 
occurred over here, but there was a big one in the 
USA in 1936. The evidence indicates that the im- 
munity following vaccination, at least against A, is 
fleeting. Widespread use of precious vaccine this 
autumn on the off-chance of an epidemic seems 
therefore inadvisable. Much more reasonable would 
be the provision of vaccine on a large scale, ready to be 
used immediately the red light showed. Such a 
policy would imply that epidemiological and labora- 
tory workers must collaborate to watch for an out- 
break and identify the causative agent promptly. 
Finally, is there any likelihood that vaccine would, 
if we wanted it, be available ? One could not justify 
its manufacture over here at the expense of the 
public’s meagre quota of shell-eggs. Eggs exist, we 
believe, across the seas, but is any country likely to be 
able to make more vaccine than it can easily use 
itself ? It is clear that many difficult problems arise ; 
“ of that,”’ as the Grand Inquisitor remarked, ‘* there 
is no possible doubt whatever.” 


REGENERATION AFTER NERVE INJURIES 


THE alignment of surgical treatment with patho- 
logical histology is nowhere more important than in 
injuries of the peripheral nerves. In the war of 
1914-18 a good knowledge was acquired of the 
changes that follow complete division of nerves, 
and both clinical and experinrental work in this 
field have been considerably extended in the past few 
years. Less is known both of those “lesions in 
continuity,” in which wallerian degeneration occurs 
although the injury does not entail anatomical 
severance of the nerve, and the condition known as 
“transient block,” in which recovery is rapid and 
complete and is unaccompanied by wallerian degenera- 
tion of the peripheral portion of the nerve. In a 
study by SEppon,' based on 650 cases, these three 
types of disturbance are analysed and defined from 
the practical standpoint of the surgeon who has to 
treat them. 

To the first group, in which there is complete 
severance of the nervous elements, the name neuro- 
tmesis* is given. This injury most often accompanies 
open wounds. The subsequent phases of degenera- 
tion ‘and regeneration have been worked out with 
considerable precision by J. Z. Youne and his Oxford 
collaborators. Spontaneous regeneration is rare and 
always imperfect; hence operative intervention 
is necessary. The term axonotmesis is applied to the 
second group in which the nerve lesion is in continuity. 
Blunt injury is the commonest cause. The nerve- 
fibres are sufficiently damaged to entail wallerian 
degeneration of the peripheral portion of the nerve, 
but the supporting structures are intact. Recovery 
here is spontaneous, satisfactory and fairly rapid ; 
it may be presumed that the regenerating fibres grow 
along the old paths and reach their appropriate 

i. Seddon, H. J. Brain, 1944, 66, 238. 


. The names adopted for the three types were suggested by Prof. 
Henry Cohen. 
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destinations. This recovery is essentially superior 
to that obtained in cases of neurotmesis after nerve- 
suture, probably because of the grave confusion of 
the intraneural topography in the latter. As SEDDON 
puts it, ‘‘one result of this confusion is an all-round 
decrease in the population of functioning fibres in the 
peripheral stump.” The integrity of the Schwann 
tube is evidently of fundamental importance in the 
process of regeneration. In view of the differences 
in prognosis and treatment it is thus important to 
distinguish clinically between neurotmesis and axono- 
tmesis. The surgeon will be influenced first by the 
nature of the injury. Thus with a closed fracture 
complicated by paralysis the chances are about 
20 to 1 infavour of axonotmesis,in SEDDON’s estimate. 
On the other hand a gunshot wound causing shatter- 
ing of a bone may well divide the nerve at the same 
time. Secondly, one can estimate the time at which 
signs of spontaneous regeneration would be expected, 
since motor fibres grow about 1-5 mm.aday. Adding 
40-50 days for the latent period before growth begins 
it is thus possible to calculate the approximate time 
when function should return to the first muscle 
supplied below the site of the lesion, and delay will 
then point towards neurotmesis as the diagnosis. 
But where this muscle is a considerable distance 
from the lesion the calculated time for regeneration 
may be unduly long to wait before carrying out suture, 
if it is eventually required. Srppon therefore lays 
down the rule that “ it is desirable to carry out early 
exploration in almost all high lesions that have 
produced complete paralysis.” If the nerve, when 
exposed, shows clear evidence of intraneural fibrosis 
he recommends resection and suture. However, 
grades of intraneural damage are sometimes encoun- 
tered without loss of continuity of the nerve-sheath, 
making the clinical distinction between axonotmesis 
and neurotmesis no easy matter. k 

In the third form of nerve injury, neurapravia, 
there is a transient block producing a paralysis which 
is of shorter duration than would be expected if 
complete wallerian degeneration had taken place. 
Motor paralysis in these cases is almost invariably 
greater than sensory, and is usually complete ; there 
is little or no wasting of the muscles and their electrical 
excitability is unchanged. There was evidence in 
some of SEDDON’Ss cases of a mixture of neurapraxia 
and axohotmesis, and in these there was some muscle- 
wasting. The pathological basis of neurapraxia has 
been a puzzle for many decades. The experiments 
of Denny-Brown and BRENNER,’ in which paralysis 
was induced in cats either by direct pressure on the 
sciatic nerve or by the application of a tourniquet, 
are of great interest in this connexion. Using direct 
pressure they found great variability in the rate and 
extent of impairment of conduction. This appeared 
to be due to difficulty in controlling the blood- 
vessels within the nerve, since perfusion with indian 
ink at a pressure just below the estimated systolic 
blood-pressure showed that a large longitudinal 
vessel running through the compressed area was filled 
in spite of the greater external pressure applied at 
that site. Thus variable degrees of ischemia may 
here be responsible for the impaired conduction. 
No evidence of structural damage was found on 


3. | -Brown, D, and Brenner, C. Arch Neurol. Psychiat. 1944, 
Be 
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histological examination in this series of experiments. 
Application of a narrow cuff to the thigh at a pressure 
of 50 cm. of mercury for 2 hours and 6 minutes pro- 
duced varying degrees of paralysis in cats. Where 
impairment of conduction lasted 1 to 19 days or 
longer, without loss of gross sensation or excitability 
below the lesion, there were focal histological changes 
at the site of the lesion—early vacuolation and 
swelling of the axis-cylinders, vacuolation of the 
myelin sheaths, and later, disappearance of myelin 
beginning at the nodes of Ranvier. The axis- 
cylinders lost their affinity for silver at the site of the 
lesion though they could be stained with iron hema- 
toxylin. The Schwann cells remained intact though 
there was considerable infiltration of the sheaths with 
macrophages. In the process of recovery the axis- 
cylinders acquired a fresh, thin myelin sheath, but 
more than two months was necessary for complete 
restitution. Fibres of any calibre might be affected 
by these changes; thus the prevailing view that 
those of large calibre are selected in an ischemic 
lesion of this kind is not supported. The reason why 
motor disturbance predominates in neurapraxia is 
therefore still to seek. 


RURAL HOUSING 

Tue third report to the Ministry of Health (HMSO. 
Pp. 67) of Sir Arthur Hebhouse’s committee is good 
value at a shilling. The committee was representative : 
among others, a doctor (the late Sir Francis Fremantle), 
six public women, Sir Seymour Williams (of the RDC’s 
Association), the clerk of a go-ahead district council 
and the chairman of a, county council, a parson, two 
members of the farm workers’ organisation, Sir Felix 
Pole (who used to look after railway hotels and is a 
countryman), a peer, an MP, and the editor of the 
Countryman, who is a county councillor and a JP. 
The most important recommendations are that housing 
shall remain the business of the district councils, but 
tha’; the county councils shall bear in mind that their 
duty, under the Housing Act, 1936, is to have “a 
constant regard ’’ to the condition of housing in their 
area, and that the housing experience of each county 
shall be pooled in a joint county and rural committee. 
Further a national survey of housing conditions should 
be made and kept up to date. It is urged that there 
shall be on the staff of all county medical officers a 
sanitary officer to advise on rural housing, that district 
medical officers, in their yearly reports, shall give ‘a 
full and informative ’’ account of housing conditions, 
and that a larger number of competent. sanitary in- 
spectors shall be available. The committee is clear 
that district councils should have architects—architects 
with experience of rural conditions—that there ought 
to be more women on the councils, and that some of the 
smaller councils should be amalgamated. As might be 
expected, a maximum extension of water and electricity 
services is pressed for, and the fact is faced that, in many 
districts, rating assessments should be higher in order 
that money may be available for essential services. 
Finally, the Ministry itself is counselled to be a bit more 
alert and up to date. When to this Hobhouse Committee 
report is added the report of Lord Dudley’s committee, 
the country will be left in no doubt as to what so much 
wants doing in rural housing and how it should be set 
about. 


MOH Scnoot Mepicat Grovp.—Mr. R. A. Butler, presi- 
dent of the Board of Education, will address this group at 
the London School of Hygiene on Friday, July 21, at 3 pM, 
on the place of the school medical service in the educational 
services of the future. 
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Annotations 


SURGERY IN THE FIELD 

‘‘ ApreER four years of war it has become possible to 
summarise with authority the most effective methods 
of treating the wounded man.’ These words from 
Lieut.-General Sir Alexander Hood, Director of Army 
Medical Services, introduce a Field Surgery Pocket Book 
prepared under his direction and now issued to all 
officers of the Royal Army Medical Corps. It reflects 
the current views of Army surgeons and its aim is to 
raise the standard of surgery in the field. The import- 
ance, difficulty and strain of forward surgery are well 
brought out in an opening chapter by the Consulting 
Surgeon to the Army, who refers to some of the obstacles 
that the civilian surgeon must overcome when he under- 
takes it. ‘‘ By adhering too closely to an individual 
technique which had always been found to work well 
enough in civil practice, he may jeopardise the patient's 
chances. He may forget, in the first place, that the 
conditions are completely different, and secondly, that 
the case cannot remain under his personal care but must 
be evacuated at once to become the patient of another 
doctor who may neither understand nor appreciate the 
method or thé lines on which he was working. Herein 
lies the argument for as much simplicity and standardisa- 
tion in method as is practicable.” The surgical team 
rather than the individual surgeon is now the unit in 
this service, and thanks to mechanisation the team is 
more self-contained, and enjoys more freedom of move- 
ment, than in previous wars. Results have justified 
the policy of putting special kinds of wounds, whenever 
possible, in the hands of specialists; head, chest and 
maxillofacial injuries are dealt with mainly by mobile 
teams or units, and at the base, there are special centres 
for orthopedic injuries. On the average, 60% of wounds 
are caused by fragments of mortar bombs or high- 
explosive shell, 15°, by machine-gun bullets, and 10% by 
rifle bullets, the remaining 15% being distributed among 
land-mines, aerial bombs. grenades, booby-traps and 
anti-tank shell. Wounds are often multiple and the 
average number of operations per case is two. A surgical 
team, with one surgeon, one anxsthetist and nine other 
ranks, cannot be expected to deal with more than 12-16 
heavy cases in 24 hours under the best conditions. 
** After 24 hours’ continuous work organisation tends 
to break down and judgment may become impaired from 
exhaustion. It will be necessary to take time off at 
regular intervals for hot drinks and food, or to have a 
look round the post-operation ward or renew a dressing.” 

In 28 short sections the manual conveys a great deal 
of information which has not hitherto been assembled 
in one place. Whatever the paper shortage, a book of 
such importance at the present crisis of the war should 
have been allowed larger type. 


MECHANISM OF VISCERAL PAIN 

Professor Cohen’s interest in this fascinating problem ! 
had been stimulated afresh by two patients, each of 
whom had theleft arm amputated at ornear the shoulder- 
joint twenty-six years before developing angina pectoris. 
In both, pain during the attacks was felt in the phantom 
limb, and in both, anwsthetising the brachial plexus 
significantly modified the arm component of the cardiac 
pain. Much confusion had arisen, he suggested, because 
the questions which should be asked about visceral 
pain had not been correctly posed. It was not always 
clear from their writings to which of many aspects of 
the problem investigators were directing their efforts. 
1, Two Lettsomian lectures delivered before the Medical Society 
of London by Prof. Henry Cohen of iaverros on May 17 and 

24. Lettsom had an early association with Liverpool; it was 
there he studied for two years at “‘ a seminary to learn mer- 
chant’s accounts preparatory to admission to a mercantile 


house,” before the events which led to his being apprenticed 
to Abraham Sutcliff, surgeon and apothecary, at Settle. 
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We must pain has special 
qualities which differentiate it from somatic pain ; what 
is the appropriate stimulus for visceral pain ; by which 
paths the impulse from the ‘viscus reaches -the nervous 
system and whether the impulse has its private path- 
ways to the sensorium or shares known pain pathways ; 
whether the “ reference ” of pain depends on vague or 
inaccurate localisation; and many related questions. 
In his first lecture Professor Cohen surveyed and critic- 
ally assessed the available clinical and experimental 
data. In the second he examined the hypotheses which 
had been formulated to explain the paradox of visceral 
pain—-viz., why viscera normally insensitive to cutting, 
burning, pricking, freezing and other recognised painful 
stimuli so often revealed themselves in disease by pain. 
None of the current theories was satisfying. It seemed, 
he said, that an acceptable hypothesis must postulate 
a constant stream of impulses arising from the end-organs 
of all pain fibres and passing to the central nervous 
system, analogous to the constant stream of impulses 
arising from muscle and necessary to maintain its tone. 
These impulses are normally sub-threshold and d> not, 
therefore, enter consciousness unless central inhibition is 
lowered. An increase in pain impulses arising from a 
viscus may still fail to pass the threshold unless rein- 
forced by impulses from somatic structures within the 
same segmental innervation; and vice versa. The 
metamere as the phylogenetic unit of the organism 
renders it likely that impulses arising from any structure 
within it will reach closely related areas of the sensorium. 
When any, or the sum of all “ pain ’”’ impulses, rises 
above the threshold, pain is localised in the segment. 
If the somatic component of these impulses be cut off 
by blocking superficial and deep nerves to the segmental 
parietes a much stronger stimulus must originate in the 
viscus for pain to be experienced and it may then be 
felt not only in the segment but also in the anwsthetised 
part. 


CHEMOTHERAPY OF ACTINOMYCOSIS 


SincE Poulton’s! paper in 1937 there have from time 
to time been reports of actinomycosis successfully treated 
with sulphonamides. Before bestowing credit unde- 
servedly it is well to reflect on the efficacy of other 
methods of treatment. Potassium iodide, iodine in 
milk, thymol and deep X rays all have their adherents. 
Some chest cases and practically all jaw cases respond 
well to iodine in milk and deep X rays. Abdominal 
cases are almost always fatal, although many years may 
pass before the fatal liver involvement develops, but 
Chitty’s ? cases treated with iodine in milk and Bennett’s * 
one treated with potassium iodide are noteworthy 
exceptions. Walker,* Ogilvie > and Dorling and Eck- 
hoff * have obtained healing in 6 out of 7 abdominal cases 
with sulphanilamide and sulphapyridine, given in short 
courses, repeated if necessary. Lyons, Owen and Ayers? 
have had some success with sulphathiazole and sulpha- 
diazine given continuously for 1-7 months. They also 
recommend surgical excision of all infected tissue. This 
cannot be more than a pious hope, for the usual situations, 
cervico-facial, pulmonary and abdominal, and the nature 
of the disease—an extensive cellulitic induration—make 
excision impossible. None of these cases has been 
followed sufficiently long for them to be claimed as cures, 
though the early results have been striking. It was soon 
realised that the sulphonamides might act on the second- 
ary invaders (streptococci, Bact. coli, &c.) often present, 
rather than on the ray fungus ; thus Jacob ® records one 
chest and one abdominal case with secondary infection 


Poulton, E. P. Proc. Soc Med. 1937, 31, 164. 

. Chitty, H. Brit. med. J. 1929, os 347 ; 1944, i, 115. 

4 Bennett, J. G. Ibid, 1944, i, 

Walker, O. Lancet, 1938, 4 1219. 

Ogilvie, Ww. H. Brit. med. J. 1940, fi, 254. 

. Dorling, G. C. and Eckhoff, N. L. Lancet, 1940, ii, 708. 

. Lyons, C., ‘Owen, ©. R. and Ayers, W. B. Surgery, 1943, 14, 99. 
. Jacob, F. 'H. Brit. med. J. 1944, i, 266. 


| 


s 
] 
1 
t 
i 
f 
| 
] 
1 


a 
d 
t 
) 


44 

cial 
rhat 
hich 
rous. 
ath - 
ys; 
or 
ons. 
- 
ntal 
eral 
ing, 
nful 
ain. 
ied, 
late 
ans 
ous 
Ises 
one. 
10t, 
n is 
na 
pin- 
the 
The 


ism 


99. 


THE LANCET] 
which died, whereas one chest and two abdominal cases 
without secondary infection recovered on iodine therapy 
alone. This may well be the crux of the matter. Me- 
Cloy ® reported a tongue case where potassium iodide was 
stopped owing to iodism and sulphapyridine given in a 
special manner led to rapid healing. His method was to 
give three courses of 1 g. 4-hourly for four days, with 
intervals of four days, the whole treatment taking twenty 
days. Billington achieved a similar success in a facial 
case in twenty days by using McCloy’s routine after 
iodine and X rays had failed. Hollenbeck and Turnoff ™ 
treated one facial case successfully with 4 g. of sulpha- 
diazine daily for 120 days, during which time the blood 
sulphadiazine fluctuated between 1-8 and 6-4 mg. per 
100 c.cm. and the white cells did not fall below 6800 
per c.mm. It seems therefore that sulphanilamide, 
sulphapyridine and sulphathiazole will all help to control 
the infection in a relatively short time in most cases, while 
sulphadiazine has to be used for very long periods. It is 
interesting that sulphadiazine can be used continuously 
for months without necessarily producing profound blood 
changes, and sulphapyridine has been taken for 3} 
years without untoward effect 2; but until much more is 
known about the factors producing agranulocytosis the 
prolonged use of sulphonamides cannot be recommended. 
Recent work *® seems to show that some cases of 
actinomycosis respond well to penicillin, and it has even 
been suggested that penicillin may be helpful in classifying 
varieties of the organism. Follow-up reports will tell us 
whether it is the drug of choice. 


NOTIFICATION OF LEPROSY 

Leprosy in this country is a small problem but not 
aneasy one. It was partly solved by the philanthropists 
who in 1914 founded the Homes of St. Giles, in rural 
Essex, where lepers live in the charge of a sisterhood and 
receive regular medical treatment. In pleasant bunga- 
lows the Homes can accommodate about 12 men and 
3 women, and though the patients are expected to con- 
tribute what they can afford ‘‘ those without means are 
equally welcome.” Very different, we fear, is the 
situation of lepers outside the Homes, for, as the annual 
report # says, ‘“‘ they are not readily received in hospitals, 
and it is with the utmost difficulty that they can find a 
lodging.”” According to this report the total number in 
the country is estimated at 50-100, but the fact that 
Haber recently diagnosed 2 new cases of leprosy at one 
London hospital within a few months suggests that the 
total may be rising under war conditions. Haber wrote 
of the risks of infection by ambulant patients living in 
poverty, and he proposed compulsory notification and 
treatment. Merely to add leprosy to the diseases cited 
in the Infectious Diseases (Notification) Acts would, 
however, be unsatisfactory—firstly because it might 
mean local publicity for the leper, and secondly because 
it would often place the duty of treatment on small 
local authorities unable to deal with these patients 
properly at their own fever hospitals. Central notifica- 
tion to the Ministry of Health would be preferable since 
it would conduce to privacy, and would make it easier to 
arrange for the care of lepers at a few suitable centres, 
At present the Minister regards compulsory notification 
as unnecessary, because in this country conditions are 
such that the disease is unlikely to spread, and because 
cases are brought to his notice by the Services or through 
the Emergency Hospital Service. He adds that all 
practicable steps are being taken to deal with the disease 


9. McCloy, A. Ibid, 1943, ii, 106. 

10. Billington, R. W, Ibid, 1944, i, 326. 

11. Hollenbeck, W. F. and Turnoff, D. J. Amer. med. Ass, 1943, 
123, 1115. 

12. Barling, B. Lancet, 1944, i, 503, 

13. Lyons, C. J. Amer. med, Ass. 1943, 823, 100. 

14. Homes of St. Giles. 30th annual report for 1943. From the 
secretary, Mr. C. Bolton, 170, Bishopsgate, London, EC 2. 

15. Haber, H. Lancet, May 13, p. 629. 
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‘with due regard to the medical and social well-being 
of the unfortunate sufferer,” 1® yet we can hardly suppose 
that the difficulty of finding suitable accommodation 
has yet been overcome. The happiest solution might be 
enlargement of the Homes of St. Giles to take all the 
lepers in need of their help ; but any large extension of 
their excellent work would presumably be impossible 
unless they would accept payment from public funds. 
Alternatively the Ministry might create a colony of its 
own. 
INCIDENCE OF HEART DISEASE 

FuRTHER data on the incidence of heart disease in the 
general population are provided by an American survey 
on 20,000 consecutive candidates for the armed forces 
between the ages of 20 and 45, over 979% of whom were of 
the white races. Heart disease warranting rejection for 
military service was found in 288 of these men, represent- 
ing 1-44°% of those examined and 6% of the 4820 
rejected for all physical and mental defects. As was to 
be expected: from the age-incidence of the group, rheu- 
matic heart disease accounted for most of the cases—183, 
nearly two-thirds of the group. In 152 the mitral valve 
alone was involved, in 8 the aortic valve alone, and the 
remaining 23 had combined mitral and aortic lesions. 
More than half (92) of the mitral lesions are said to have 
resulted in incompetence without stenosis. This is an 
unexpectedly high incidence of mitral incompetence, but 
without knowing the grounds on which rheumatic heart 
disease was diagnosed it is impossible to assess its signi- 
ficance. What are described as ‘‘ functional” cardiac 
murmurs were heard in 297 of the 20,000 examinees. 
Congenital lesions accounted for 35 of the cases, the 
commonest being an interventricular septal defect 
(11 cases) and a patent.ductus arteriosus (5 cases), while 
in 15 cases the type of lesion could not be defined. Nine 
sases of arteriosclerotic heart disease and 6 of hyper- 
tensive heart disease were found, though this latter figure 
did not include an undefined number of candidates 
rejected for ‘‘ hypertension without cardiac disease.”’ 
In conformity with the usual findings in civilian practice 
the effort syndrome was rare, being noted only 3 times. 
The classification of 16% of the cases as * organic disease 
of unknown «tiology ” calls for comment. Too high a 
standard of inspection cannot be expected from medical 
boards that have to deal with such large numbers of 
recruits, but the imperious demands of the forces would be 
expected to preclude rejection of recruits for any but the 
mest definite reasons. Further investigation in hospital 
would probably provide the clue to the cause of the cardiac 
lesion in these men. Their relatively large number rather 
detracts from the statistical value of such a study. It 
would be instructive to know the comparable experience 
in this country. 


16. See Lancet, May 27, p. 708. 
17. Wilburne, M. and Ceccolini, E, M. Amer. J. med. Sci. 1944, 207, 
204. 


CHEMIST IN THE PuBLIC HeEattH Service.—The value 
of experience was the key-note of Mr. McLAcHLAn’s 
proposals for public health laboratories, when addressing 
the London Section of the British Association of Chemists 
on May 31. Their staffs should not be recruited direct 
from the universities but should have had business 
experience of some kind—his own 10 years in wholesale 
pharmacy had been of inestimable value to him as public 
analyst. With the example of control of therapéutic sub- 
stances at the National Institute and the Food Ministry 
licensing laboratories to examine flour, he thought some sort 
of more general control was in sight : regional laboratories with 
specialists of various kinds under a chief of high standing, 
dealing with 20,000-100,000 samples a year; satellite 
laboratories covering local routine work, including medical _ 
specimens from the new health centres ; with a government 
laboratory acting as referee. He felt strongly that all-round 
standards should be set up by an independent standing com- 
mittee of the responsible ministry. : 
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Special Articles 


TREATMENT OF INVOLUNTARY STERILITY 
« WORK AT THE EXETER CLINIC 


AT a meeting of the Eugenics Society on May 24, with 
Mr. EARDLEY HOLLAND in the chair, Dr. MARGARET 
HapiEy JACKSON described how the treatment of 
involuntary sterility has developed at the Exeter, 
Barnstaple and Totnes clinies of the Family Planning 
Association. 

EARLY STAGES 


The first birth-control clinic in Exeter was opened in 
1930, with a grant from the city health authority. The 
intention was that it should advise not only on 
contraception but also on involuntary sterility. That 
side of the work grew slowly at first, but (as the 
accompanying graph shows) has risen steeply in the 
last few years. In 1983 out of 146 total attendances, 
99%, of patients came for contraceptive advice, and 1% 
for advice on sterility ; in 1943, with 486 attendances 
the corresponding percentages were 67 and 33. Dr. 
Jackson outlined the stages by which the clinic, and its 
two branches at Barnstaple and Totnes, with smali funds 
and patients with small incomes, gradually acquired 
instruments, skilled help in investigations, and access 
to an X-ray department and to laboratories. Since 1931 
the Exeter clinic has been affiliated to the Family Plan- 
ning Association, which has giyen a research grant to 
Mrs. C. M. Harvey, who, with her husband Mr. L. E. 
Harvey, undertakes much of the laboratory work at the 
University of the South West. Patients needing opera- 
tion are referred to the surgical staffs of the Royal Devon 
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and Exeter or the North Devon hospitals, and reciproc- 
ally these hospitals refer sterile patients to the clinics. 
Endocrine preparations are supplied at reduced or no 
cost by several firms. For cases. where irremediable 
sterility in the husband leads patients to seek artificial 
insemination, a panel of semen donors, known to be 
fertile and physically and genetically sound, has been 
built up. The identity of donors is guarded with care, 
and artificial insemination is carried out only with the 
knowledge and willing consent of the husband. 

Dr. Jackson believes that the positive and negative 
aspects of family planning should be dealt with under 
one scheme and preferably by the same doctor or team of 
doctors. The centre, to her mind, should be a friendly 
place where married couples could come for advice not 
only on family spacing and marital difficulties, but on 
involuntary sterility and minor gynecological troubles ; 
where pregnancy tests can be carried out and pregnant 
women be advised about arrangements for confinement. 
This, shé said, seems to be what people want. In some 
districts, she suggested, a centre might be best run in 
connexion with a hospital or by a local health authority ; 
in others, a long-established birth-control centre might 
take over these additional functions. Sterile couples 
cannot possibly be handled adequately as a side-line 
in busy hospital gynecological or urological outpatient 
departments. She emphasised that both husband and 
wife must be examined, and treatment planned for the 
couple asa unit. A strong argument in favour of running 
a contraceptive and a sterility service together is that by 
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dealing constantly with both fertile and subfertile couples 
the clinic medical officer can maintain balanced judgment, 
using one group as the control for the other. 


METHOD OF WORK 


Each of the three clinics has a waiting-room, a room 
for history-taking, and an examining-room ; the Exeter 
clinic has a small operating-room in addition. Since 
most of the women attending are in the lower-income 
groups, with husbands in the Forces, an attempt is made 
to keep treatment ambulant and simple. An estimate 
of the husband’s health and fertility has often, at present. 
to be reached by questioning the wife, by referring him 
for examination elsewhere, and doing repeated seminal 
analyses and postcoital tests; but after the war it is 
hoped to arrange sessions at which husbands can attend 
in person for investigation and advice. 

Complete sterility in either man or woman is compara- 
tively rare, but minor degrees of subfertility are relatively 
common, there being all grades from superfertility to 
complete sterility, with the curve piled high in the middle. 
As a general rule, Dr. Jackson suggested, if a couple have 
lived together and remained barren for 12 months they 
will be well advised to seek help, though dyspareunia, 
impotence and early miscarriage may call for intervention 
sooner. The history, and the pelvic and postcoital 
examinations, may suggest that simple advice about 
fertile days, frequency of coitus or the cleaning up of an 
unhealthy cervix are allthatis needed. Ifthese measures 
are unsuccessful, investigation is planned to answer, as 
far as possible, the following questions :— 

Are there endocrine defects in husband or wife ? 

Are toxic factors depressing gonadal function ? 

Are there difficulties in delivery or reception of the semen ? 

Are sufficient normal, motile, and viable sperms being 

produced ? 

Do the sperms survive well in the genital tract, and are they 

likely to reach the ovum ? 

Is there any obstruction, partial or complete, in either 

genital tract ? 

Is ovulation occurring, and at what point in the menstrual 

cycle ? 

Are conditions favourable for embedding ? 

Are any lethal genetic factors at work ? 

Are there psychological difficulties ? 

A case-card designed by Dr. C. P. Blacker and the 
medical subcommittee of the FPA is used to record 
details of age, parents, siblings, occupation, education, 
religion, and income of husband and wife, date of mar- 
riage, pregnancies, use of contraceptives, sexual habits, 
medical history, general and pelvic examination, subse- 
quent visits and progress. The patient is asked to keep 
a record of menstrual dates, husband’s leaves or coitus. 
A few coéperative and intelligent patients have kept 
records of morning and evening rectal temperatures. 


INVESTIGATIONS 


In a full investigation, the vaginal fluid is examined by 
wet and stained films which show the presence of 
sperms, Trichomonas vaginalis or monilia, and the 

redominant bacterial types and cellular elements. 

1e pH is determined electrically and has been found to 
vary between 4-2 and 7-0, more than 90% of all samples 
having a pH of less than 6-0. Postcoital examination 
of cervical mucus, by wet and stained films, gives informa- 
tion about viability of sperms, the numbers in which they 
reach the cervical canal, the degree of genital hypoplasia 
and endocrine activity in the wife, and the presence of 
infection. Repeated many times on the same patient, 
at different intervals after coitus, it provides a useful 
check on treatment. 

Endometrial biopsy specimens taken at the clinic give 
important information about ovarian function and endo- 
metrial response. Some 500 biopsies have been done on 
more than 250 women and at all stages of the cycle. 
They confirm Sharman’s statement that anovular cycles 
are comparatively rare; but not, so far, his finding 
that 5% of sterile women have tuberculous endometritis. 
In about a dozen cases no period followed biopsy done in 
the premenstrual phase (i.e., presumably after fertilisation 
had octurred). Thus the slight trauma did not interfere 
with pregnancy, and may even have encouraged 
formation of decidua. 
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Tubal insufflations, of which more than 250 have been 
done at the Clinic, give information about patency and 
peristalsis, and in some cases seem to have therapeutic 
value. Kymographic tracings are recorded. Utero- 
salpingograms are done in selected cases to localise or 
confirm blockage ; some of these, too, benefit as a direct 
result of the investigation. 

These examinations have all been done without anzs- 
thesia at the clinics or in the X-ray department of the 
hospital, without undue discomfort to the patient or 
unpleasant sequel. 

Seminal analysis is done when the husband is willing 
to provide a specimen ; among more than 250 husbands 
investigated only 18 have refused. The man is given a 
thin-walled glass tube for collection of the fluid, and is 
asked to do so preferably by practising coitus interruptus, 
though in default of this a self-produced specimen will 
serve except for the estimation of volume. A sheath 
should not be used. The specimen should reach the 
laboratory not more than 5 hours after collection. 
Examination covers estimation of volume, consistence 
and appearance, density and character of sperm popula- 
tion, and percentage active and viable, under various 
conditions, up to 48 hours. If possible, two or more 
specimens are examined from every case and an effort 
has also been made to examine as controls specimens 
from fertile husbands of women coming to the clinic for 
contraceptive advice. It is not safe, Dr. Jackson finds, 
to pass an unfavourable verdict on a single specimen. 

Thus of 4 cases giving samples with counts below 10 million 
per ¢c.cm, on one occasion (the last emission having taken 
place more than 48 hours before), 3 gave counts of 30-115 
million per c.cm. on other oceasions. All four have since 
fertilised their wives without having received any treatment. 

Testicular biopsy has so far been done in one case only. 
Pregnancy diagnosis tests and rhesus-factor testing are 
done by Dr. W. A. Robb for the clinic at the Royal Devon 
and Exeter Hospital. Examination of blood for the 
Wassermann reaction and the gonococcal fixation test, 
and of cervical and urethral smears for gonococci, is done 
by the city and county bacteriologists on specimens 
collected at the clinic. 

ASSESSMENT AND TREATMENT 

Only occasionally is one factor in either partner solely 
responsible for an infertile mating ; more often both part- 
ners show evidence of subfertility, perhaps in several 
respects. Conception may follow simple advice and 
treatment, or may immediately follow investigation by 
endometrial biopsy, tubal insufflation or salpingography. 
Where chances of conception are remote, patients are 
advised to adopt a child. During investigation they 
must be kept hopeful and not be allowed to become 
over-anxious and dismayed by the many examinations. 
‘« They like to be told how things are going, what all the 
tests are for, and what their chances are.” 

Advice, directly to the patient or by letter to her 
doctor, is given on diet, vitamins, clearing up of septic 
foci, rest, exercise, frequency of coitus and fertile days. 
Certificates for husbands in the Forces asking that leave 
may be timed to coincide with their wives’ fertile days 
have been received sympathetically by commanding 
officers ; and regimental medical officers have codperated 
over endocrine and other treatment. Impotence of 
minor degrees can often be benefited by arranging for the 
husband to take a short holiday and by building up his 
confidence. A short intensive course of methyl testo- 
sterone sometimes seems to be useful. Vaginismus 
can be overcome by gradual dilatation of the introitus, by 
persuasion, and sometimes by treatment with cestrogens 
to thicken a thin hypersensitive vaginal mucosa. 
Where indicated, endocrines and dosage schemes are 
supplied for both husbands and wives. Discharges, 
unless gonococcal, are dealt with at the clinic. 

For cases where there are faults of delivery or reception, 
or the semen is lacking in vitality, artificial insemination 
from the husband is attempted, so far without much 
success. Where the husband is irremediably sterile, and 
the wife normal, artificial insemination from a fertile 
donor is carried out if both partners are perfectly willing. 
For those in whom a pronounced rhesus incompatibility 
has prcduced a crescendo of foetal disasters, artificial 
insemination from a donor compatible with the wife is a 
possible solution, but has not yet been attempted. 


- No pregnancies before Ist visit 


RESULTS 

The data collected at these clinics have not yet been 
fully analysed; but some figures are available. In 
general health (endocrine deficiency excepted) the womén 
in the subfertile group are on the whole fitter than those 
in the fertile group. 

Up to March 1944, 389 women had been seen complain- 
ing of complete or relative barrenness ; in table I these 


TABLE I—389 SUBFERTILE AND 300 FERTILE WOMEN COMPARED 
(Figures calculated from particulars noted at first visit) 


— Subfertile Fertile 
Husband .. 32-70 32-75 
Average age { Wife is 30-30 29-25 
Years married (av.) .. 


264 (68%) 35 (11:3%) 


Ist visit 


5 


Having been pregnant before 

es 125 26 
(64 LB,148 M) (726 LB, 77 M) 
Live births (LB) per woman 0-16 24 


Miscarriages or stillbirths (M) 


per woman 0-38 "0-26 


patients are compared with 300 consecutive patients 
attending for contraceptive advice. The groups are com- 
parable in age and length of married life; so the close 
association between subfertility and tendency to miscarry 
is noteworthy. 

Findings do not suggest that the use of contraceptives 
induces sterility but rather that the superfertile woman 
makes somewhat unsuccessful efforts to control fertility 
by their use ; certainly the use of contraceptives is lower 
in the subfertile group (table 11). 


TABLE II—CONTRACEPTION BEFORE FIRST VISIT IN 389 SUB- 
FERTILE AND 300 FERTILE WOMEN 


Subfertile Fertile 


Contraceptive history 


Not used, or used for less than 


3 months 108 (28%) 27 (9%) 


Used for 3 months or longer— 


Ccitus interruptus only .. 107 (27%) 115 (38%) 
Sueath, cap, and/or chemical 141 (36%) 141 (47%) 
Inudequate data 33 (9%) 17 (6%) 


Of the 389 subfertile women treated, more than 100 are 
untraced. Of the rest, 135 have conceived on one occa- 
sion or more, with 74 live births (3 the result of artificial 
insemination) and 46 miscarriages or stillbirths ;- 29 are 
pregnant now (1 the result of artificial insemination). 
If this degree of success seems meagre for the work in- 
volved, Dr. Jackson finds compensations in the gratitude 
of the parents, the interest of exploring unknown ground, 
and the gardener’s satisfaction in making a blade of grass 
grow where none grew before. 

Inviting discussion of the paper, the CHAIRMAN pointed 
out that only 5 hospitals in London run special clinics for 
the treatment of sterility, and only 4 in the provinces.— 
Mr. C. S. LANE-ROBERTS hoped Dr. Jackson had made a 
ten-year plan for the evaluation and assessment of her 
findings. She has the advantage of working in a small 
university town: in London it is more difficult to 
coérdinate interest and activity, he finds.—Brigadier 
F. A. E. CREw was impressed by the spirit and philosophy 
behind the work. In the Army at present he believes 
there is a great opportunity for collecting information 
which would be of service to Dr. Jackson. After the war 
he would like to help to carry news of her work over the 
Tweed.—Surgeon Commander J. A. FRASER ROBERTS 
pointed out that there could be nothing dysgenic in 
attempting to encourage fertility in subfertile groups. 
He referred to the Fisher effect which records 
the more intelligent are less naturally fertile.—Dr. A. 
SPENCER PATERSON hoped clinics on the Exeter plan 
would become universal. He felt that contraceptives 
should be available only at such clinics, in order that 
those seeking to control the size of their families should 
come under the influence of a medical officer interested 
in the birth of an adequate number of children. 
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GENERAL MEDICAL COUNCIL 
SUMMER SESSION, MAY 23-26, 1944 


THE President’s address at the opening of the session 
was reported in our issue of May 27 (p. 705). Brief 
reports were received from the Education and Examina- 
tion committees and Prof. David Campbell, presenting 
the report of the Pharmacopoeia committee, said that 
a leaflet was in preparation showing approved names of 
new drugs ; it was hoped that this would assist doctors 
and dispensing chemists to identify drugs with many 
trade-names. The council sat for four days to hear 
disciplinary cases. The name of Ernest Appleby, 
erased in 1936, was restored to the Dentists Register 
and the name of Alfred Horace Myring, convicted of 
larceny, was erased. 


A CHARGE OF ADVERTISING 


The case of Jsaac Harris, registered as of 37, Rodney 
‘Street, Liverpool, LRCPE (1906) summoned to appear 
on the following charge : 

That being a registered medical practitioner you have adver- 
tised for the purpose of obtaining patients or promoting your 
own professional advantage (1) by writing for publication and 
causing to be published a book entitled The Woof of Life which 
includes matter commending or directing attention to your 
professional skill, knowledge, and qualifications ; (2) by sanction- 
ing and/or acquiescing in the publication in the Sunday Express 
of Feb. 20, 1944, of an article purporting to be an extract from 
the said book, and entitled The Strain of Life on the Middle Class, 
which includes matter commending or directing attention to 
your professional skill, knowledge, and qualifications. And that 
in relation to the facts so alleged you have been guilty of infamous 
conduct in a professional respect. 

The complainants were the Medical Defence Union, 
represented by Mr. Oswald Hempson, solicitor. 

Mr. Hempson read extracts from the book and its 
dust cover; he declared that in these passages Dr. 
Harris claimed eminence in the profession, that he was 
one of the few men who had devoted themselves entirely 
to the study of heart disease, and had done much research 
on high blood-pressure. The book described him as 
director of the Institute for Research for the Prevention 
of Disease. He criticised the hospital system and 
medical education in heart disease. The newspaper 
article, under the appearance of a signed original, 
consisted merely of extracts from the book. The pro- 
prietors of the paper said they had asked for permission 
to publish extracts. The book was mentioned at the 
end of the article: in it were to be found the author’s 
appointments. Respondent must know the objection 
to appearing before the public in this manner ; it con- 
stituted a tacit invitation to people to consult him and 
gave particulars whereby he could be identified and 
traced: He had not taken the obvious precaution of 
insisting on proof before the article appeared. The book 
and article were not calculated to attract the medical 
profession, but were a direct appeal to the public. 

Mr. Hempson then read extracts from the voluminous 
correspondence between respondent and the Registrar 
and President. Respondent objected, as the letters 
had been marked ‘ Private and confidential.” 

Dr. Harris addressed the Council, attacking the 
Medical Defence Union, which he accused of plotting to 
ruin him and the Institute. He complained that the 
secretary of the Union was not present for cross-examina- 
tion. He stated that the Sunday Express had never 
asked or received permission to publish extracts, but had 
merely asked permission to review the book. 

Mr. H. Perrett, solicitor for respondent, read extracts 
from books by famous medical men, contending that all 
these authors were identified and traceable and had 
stated or inferred that they were skilled in medicine. 

The Council found the facts alleged in the charge not 
proved to their satisfaction. 


A CHARGE OF INEBRIETY 


The case of Alexander Lawrie, registered as of 113, 
Manchester Road, Accrington, Lancs, MB EDIN. (1932), 
who had been summoned to appear as a result of having 
been convicted of the following misdemeanours : 

(1) On July 15, 1938, at Preston borough police-court, of being 
under the influence of drink so as to be incapable of having proper 
control of a motor-car, and were fined £15 . . . and your driving 
licence to be endorsed ; and (2) On July 27, 1938, at Blackburn 
county police-court, ©" consuming intoxicating liquor during 
non-permitted hours, .° 1 were fined £1 
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and on the charge : 

That ... when you were a captain of the RAMC and on 
active service you were found guilty by a general court martial 
held in the Field on May 21, 1943, of being drunk on May 5. 
1943, when on duty as orderly medical officer, No. 95 General 
Hospital, and were sentenced to be dismissed from His Majesty’s 
Service, such finding and sentence being subsequently duly 
confirmed, 

Mr. Winterbotham laid the facts before the Council 
and Dr. Lawrie (accompanied by Mr. Hempson) gave 
evidence on his own behalf. The day before the alleged 
offence in the Field he had, he said, been experimenting 
with drugs for the treatment of malaria, from which 
he suffered. He was unable to take quinine, and was 
trying to find out the best alternative. He had actually 
had very little alcohol ; indeed, the only alcohol avail- 
able was in the officers’ mess, and his chit for that day 
showed three whiskies. The drugs had made him very 
sick. He had been examined on an uneven stone floor 
in a room lit only by one small light. Two officers 
considered that he was drunk and one that he was not. 

The Council found the police-court convictions proved, 
but considered that the facts on which the second charge 
was based had not been proved to their satisfaction. 
Dr. Lawrie’s name was not erased. 


ERASURES FROM THE MEDICAL REGISTER 


Smerka Zarchi, registered as of 80, Shaftesbury Avenue. 
London, W.1, LMSSA (1913), convicted at the Central 
Criminal Court on June 29, 1943, of unlawfully using an 
instrument with intent to procure miscarriage. 

Thomas Sylvester O’ Neill, registered as of Woodstock, 
Shelf, Halifax, Yorks, MB Glasg. (1926), charged on 
9 counts with obtaining money on false pretences from 
the Halifax Insurance Committee. 

Isaac David Clein, registered as of 33, Trafford Road, 
Salford, 5, Lanes, LRCPI (1932), convicted on Feb. 1, 
1944, at the Salford city police-court of unlawfully 
issuing 10 certificates of disability likely to interfere 
with the carrying on of essential services. 

Duncan Metcalfe Morison, registered as of 3, Chester 
Street, Edinburgh, MB EDIN. (1910), convicted at the 
Edinburgh High Court of Judiciary on March 23, 1944, 
of 6 acts of gross indecency. 

Henry Charles Coutts Hackney, registered as of The 
Auberies, Kelvedon Common, Brentwood, LMSSA (1913), 
convicted on Feb. 29, 1944, at the Central Criminal 
Court of uttering forged cheques. 


MEDICINE AND THE LAW 
Divorce Law versus Mental Treatment 


THE ‘Court of Appeal, applying a liberal standard of 
interpretation to the word ‘‘ detention,’’ has allowed the 
petitioner’s appeal in the case of Safford v. Safford dis- 
cussed in this column not long ago (April 8, p. 480 
and April 29, p. 578). 

Mrs. Safford, it may be recalled, sought a divorce 
under the Herbert Act of 1937 on the ground of the 
incurable insanity of her husband. She had to establish 
that there had been a continuous five-year period of 
‘care and treatment.” But the patient had been 
granted absence on trial under section 55 of the Lunacy 
Act of 1890 for periods of 15 and 44 days during the five 
years. At the trial of the petition the President of the 
Probate, Divorce and Admiralty Division felt obliged 
to rule that these two absences, though sanctioned by 
orders of the visitors of the mental hospital on the advice 
ef the medical officer, broke the essential continuity of 
the five years’ “‘ care and treatment ’’ within the meaning 
of section 3 of the 1937 Act. 

Lawyers have been inclined to criticise the Court of 
Appeal during the past few years for an apparently 
excessive devotion to strict statutory construction—a 
tendency requiring not infrequent correction in the more 
generous atmosphere of the House of Lords. . They are 
likely to note with appreciation, perhaps even with a 
grateful surprise, the judgment of the Master of the Rolls 
m favour of Mrs. Safford. Detention, observed Lord 
Greene, has been made the sole test of the continuous 
‘care and treatment ’’ whieh the petitioner must estab- 
lish. Care and treatment are the object of the deten- 
tion; they end when the detention ends; when they 


are no longer required, the detention is terminated by: 


discharge of the patient. Section 55 of the 1890 Act 
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specifies three kinds of absence—(a) absence on trial ; 
(6) the sending of a private patient to some named place 
for the benefit of his health ; and (c) absence (not for 
any specified purpose) for not more than 48 hours by 
permission of the medical officer of the hospital or 
licensed house. All three of these types of absence, 
continued Lord Greene, are treated by the statute as 
part of the care and treatment provided under the law, 
not as interruptions thereof. They are, or may be, 
highly beneficial when the circumstances are favourable. 
They ought not, therefore, to be regarded as breaking 
the continuous period of care and treatment. Detention, 
in fact, is a matter of status during which it is possible 
and proper to prescribe methods of care and treatment ; 
if so, the application of those methods must not be 
deemed to interrupt the detention. 

Those concerned with the restoration of mental health 
will welcome this reasoning. It removes any fear that. 
in prescribing what is best for the patient, medical 
advisers may be prejudicing the rights of the patient’s 
husband or wife. The Master of the Rolls concluded 
by remarking that if the views he had expressed were 
thought to be opening the door too wide, the legislature 
must adjust the opening to the point desired. We must 
hope, however, that Parliament will allow full oppor- 
tunity for the conduct of treatment in the light of the 
Court of Appeal’s ruling. The decision is a common- 
sense development of a perhaps too meticulously 
worded statutory experiment. 


CANADA 
THE FEDERAL HEALTH BILL 

THE historian Rowse quotes Disraeli’s witty mis- 
reading of the Vulgate to describe his efforts in social 
legislation—“‘ sanitas sanitatum: omnia sanitas.”” In 
Canada just now health and medical services seem to be 
second only to winning the war in the minds of the legis- 
lators. In Alberta all men are to be born free if not 
equal. <A recent law provides ten days of hospital care 
for all parturients in the province without charge. 
Should the patient prefer accommodation in a private 
room in the hospital she pays the difference between 
the basic allowance and the higher rate. 

The Federal Health Bill is still before Parliament and 
an offer has been made to assign a number of medical 
officers in the armed forces to needy districts for a 
limited time. Eight of the provinces have accepted this 
offer but Ontario has a Health Act of its own. In the 
election campaign last summer each of the three parties 
endeavoured to outdo the others in proposals of medical 
service schemes. The Liberals were defeated, so they 
have not had much to say. The Commonwealth 
Coéperative Federation became the opposition and 
brought in a bill to permit municipalities to engage 
physicians to serve their communities on salary. The 
Progressive Conservative party, being in power, saw a 
probability of the CCF bill passing..so a government 
bill was introduced before the other had had its second 
reading. It passed into law before the Ontario Medical 
Association could deprecate any of its provisions while 
it was in the committee stage. The new act sets up a 
Medical Service Board under the Minister of Health. 
This board is empowered to make contracts with those 
who will provide the service and with those who seek 
to enjoy it. Municipalities may choose any service, such 
as district nursing, general practitioner, specialist or 
hospital service. The cost is to come from a personal 
tax on all burgesses over a certain age, or from a levy 
on assessed property, or a combination of the two. 
Grants may be made from the provincial treasury when 
found necessary. 

The salaried doctor would therefore seem to have 
arrived in Ontario, but the scheme is not yet working. 
A year ago a special bill authorised the municipality of 
St. Joseph’s Island in the Georgian Bay to engage a 
doctor on salary. The method of raising the money 
was similar to that in the bill just passed, but the 
municipal council has not yet adopted this method 
of raising the funds. The doctor is still there and collects 
his fees just as before. Other municipalities may find 
themseives in the same plight. Should a number of 
districts pass the necessary by-laws and apply for the 
services of a doctor the Medical Service Board may or 
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may not have persons under contract whom they may 
assign to fill the positions offered. The Medical Procure- 
ment and Assignment Board, operating under federal 
control, have been protecting localities from loss of 
medical services should enlistment in the armed forces 
deprive them of their doctor or should a physician 
practising alone in a village decide to abandon his 
practice and go to a city where he may acquire a footing 
because of the vacancies left by the men who have gone 
overseas. It is more than possible that the board may 
find itself out of stock when the customer comes to 
purchase medical service. A return of hard times 
might perhaps give the board sufficient contracts, but 
increased taxation is not welcome in a depression. The 
outlook for any radical change in medical practice is not 
bright as yet. 


la Now 


A Running Commentary by Peripatetic Correspondents 


ONCE again we were on the move. Even the lame 
and completely idle Italian, sitting at the open door 
of his urban farmyard on the opposite side of the road, 
could make no mistake about our intentions. Lorries 
marked ‘ Officers’ Mess *’ were standing by and batmen 
were rolling bulky valises through the wide-open door 
on to the pavement. The loading was almost complete 
but the mess secretary seemed dissatisfied, or at least 
puzzled. ‘* What has happened to the barrel of wine 
which was put under the stairs yesterday ?”’ I heard 
him asking the corporal. ‘“ I’ve not seen it today, Sir,”’ 
came the reply. ‘‘ Then it’s been stolen!” returned 
the SMC angrily. Summonimg the interpreter, he 
sent for the police and in a few minutes four smartly 
dressed carabinieri presented themselves at the mess 
entrance and were quickly informed of the position. 
Their arrival coincided with the disappearance of the 
lame Italian, and the farmyard door shut with a signifi- 
cant click. The SMC accompanied by the police crossed 
the road. After prolonged knocking the door was 
opened by a frightened woman. She stepped back and 
the party crossed the farmyard. Even the hens seemed 
to sense impending disaster as they fled to their coop. 
Five minutes elapsed. The door opened again. The 
SMC still led the party but now his usual radiant smile 
had returned. Under one arm was the cask of wine, 
and under the other he held a small crate containing 
4 hens. He had disposed of the offence summarily. 
The police saluted smartly and marched away. 

* * 

Our educators are extolling a resident year in hospital 
after qualification as the best introduction to practice. 
Thtre is much to be said for the tougher apprenticeship 
I went through, though a little more supervision might 
be advisable. During the last year of my training— 
about 1886—I acted as part-time unqualified assistant 
in a mixed club and private practice in an industrial 
area, doing most of the night work and dispensing. 
Under these arrangements I attended my first mid- 
wifery case, never having been present at childbirth 
before (my preparation was a frenzied study of Swayne’s 
Obstetric Aphorisms). Within a few days of my arrival 
the night bell rang and I was sent off on a winter’s 
night shivering with cold and apprehension. I found a 
large Irishwoman, about one and a half times my 
weight, on her hands and knees on the floor where she 
had just deposited a lusty infant. This was not at all 
according to Swayne. However, with the aid of the 
experienced patient and the “ gamp,” all was well. 
I had early experience of the protective powers of the 
human body. On one occasion I was sent to visit a 
patient with a mammary abscess. I removed the 
dressing and was greeted with a disgusting stench. 
The patient looked embarrassed when I asked what 
dressing she was using, but in the end I elicited that 
on the advice of a neighbour she had spread excrement 
from the privy midden on brown paper and applied 
that to the abscess. More orthodox treatment was 
substituted and no harm seemed to have been done. 
On another occasion I arrived at a cottage to find a 
dirty young woman in labour on a filthy bed—no-one 
else in the house, no preparations, no baby clothes. 
She was well advanced in the second stage ‘and was 
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shortly delivered. I had to wash the baby and wrap 
it in any rags I could find. For the next few days I was 
pretty anxious, but I need not have worried ; neither 
pulse nor temperature was abnormal. Still again, I 
opened an abscess in the groin for an old man, and when 
I was dressing the wound three days later I removed 
a complete rib of a rabbit. He remembered swallowing 
a bone about a year before when eating rabbit soup, but 
that is as far as the evidence goes. Another very dirty 
old man in a still dirtier cottage waS lying on a filthy 
bed with a strangulated inguinal hernia. He was 
acutely ill and there was no chance of transporting him 
to a hospital. Getting a colleague to give an anes- 
thetic I performed a herniotomy in the cottage. The 
patient never had a rise of temperature, and when 
dressed at the end of the week the wound had healed 
by first intention. At the age of 20 I was left for a 
fortnight in sole charge of the practice, with the instruc- 
tion that if I thought a patient was likely to die I must 
call in a medical neighbour. One such case occurred 
in which I failed entirely to make a diagnosis—a boy 
of 17 with malignant scarlet fever. This was a hard 
year in the school of experience, but when I qualified 
soon after I was 21 it had undoubtedly taught me self- 
reliance. 
* * * 


* This brightly written history of biology is full of ... .”’ 
Thus benignly did I start to review G. N. Ridley’s Man 
Studies Life (Thinker’s Library, Watts). But on page 51 
comes the~sentence: ‘‘ Between 1830 and 1880 Owen 
published many studies of fossil animals which he had 
found in Australia and New Zealand.’’ I didn’t believe 
it, but it sent me 24 miles by bus to wade through 19 
columns of the Dictionary of National Biography. Owen 
never got beyond Cairo. A small point, but it recalls 
how Owen reconstructed the Moa from a fragment of 
thigh before any other part of it reached this country. 
Really these popular science books should be the com- 
bined operation of two authors—an erudite and a 
sparkler. The erudite is accurate but terribly dull, 
the sort of person who will ruin botany for anyone for 
life by droning for hours about xylem and phloem ; 
like the dreary old man who tried to teach anatomy and 
made the femoral artery a sort of Regent’s Park Canal 
or Styx meandering through the plains of Melancholia— 
and having sordid relations with gloomy objects on the 
way. A sparkler would make it a brisk, bright trout 
stream with a 3-pounder in every pool, but he’d probably 
make mistakes like this one about Owen. In my present 
frame of mind, disgruntled by a wasted morning, I 
rather doubt the value of these books. They seem to 
me merely in spring to make the young man’s fancy 
lightly turn to thoughts of XX chromosomes, or make 
for him a primrose something much less, an elaborate 
contrivance to prevent self-fertilisation, not a nice 
habit. In fact I rather doubt the value of education 
itself as at present conceived. The Germans, I suppose, 
were the most factually crammed race in Europe, yet 
it didn’t stop them being led astray by a nasty, unedu- 
cated little man with a 12-year old mind. Modern 
education makes for docility, real education should turn 
out red-hot rebels. ‘‘ Ah,” says the politician, ‘‘ the real 
aim of education is to make people think for themselves.”’ 
If they 'do, that is the end of the politician as at present 
endured. This book, by the way, costs 2s. 6d., exactly 
the same as my bus fare. 


* = = 


Here are two ways of teaching the important fact 
that scurvy may mimic osteomyelitis. 


(1) Suet pudding.—When due consideration is paid to the 
wtiological factors concerned, it is far from infrequently 
observed that the subperiosteal haematoma formation occur- 
ring as an integral manifestation of the scorbutie state may 
lead to an erroneous diagnosis of an osteomyelitic condition 
and thus engender as resultants both unnecessary surgical 
intervention and the unfortunate deprivation of the requisite 
ascorbic acid therapeusis. 

(2) Aperitif. (How I was taught by Donald Hunter).— 
The other day I went to see a child in a Surgical ward. She 
had pain in her shin. The surgeons stood round sharpening 
their knives. I was just in time. I shouted “ Stop!! Give 
her some orange juice.” 
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Letters to the Editor 


WOUND EXCISION AND WOUND TRIMMING 


Sir,—Your leading article of May 20 suggested that 
differences of opinion between some of the consulting 
surgeons to the Forces and myself are ‘‘ accounted for 
largely by differences in environment and experience ”’ 
in that I have ‘‘ cared for the casualties of a city sub- 
jected to aerial bombardment,” and later ‘‘ superintended 
the accident service of a first-class civil hospital.’ I feel 
bound to correct this suggestion which overlooks my 
experience of front-line battle casualties in the Spanish 
war. The number of the wounded in that terrible 
struggle is perhaps not fully appreciated in this country ; 
in 1938 in the battle of the Ebro the army of Catalonia 
alone suffered 42,000 casualties and numbers of wounded 
from this battle came under my care. All the adverse 
factors mentioned in your editorial were present; the 
heavily contaminated shell and mortar wounds, the 
compound fractures and the long time-interval before 
operation, an interval as long as that experienced in 
North Africa and Sicily. In fact it was in the treatment 
of these first victims of totalitarian warfare that my 
suggestions received their initial large-scale trial by the 
Spanish Republican army, and the results were as good 
as those which your leader admits were obtained among 
the wounded evacuated from Dunkirk. My experience 
of evacuating battle casualties, moreover, has been 
under that most terrible of all conditions—an army in 
full retreat. 

I certainly agree with your leader that results vary 
with the conditions of the fighting ; but it is also true, 
as Major-General W. H. Ogilvie has recently stated, 
that ‘‘ first-class surgery can be done under very simple 
conditions if the surgeons are right and the methods 
are right’? (Brit. J. Surg. 1944, 31, 313). The same 
authority stresses the importance of the last point when 
he mentions that ‘‘ as late as August 1943 surgeons newly 
arrived in the Mediterranean were suturing wounds ”’ 
a performance which ‘in forward surgery is criminal 
folly.”’. 1 can well imagine that plaster work done by 
such hewcomers can produce sores and discomfort. I 
also admit that an ill patient travels badly in a hip 
spica, but this is so only in seriously infected cases, and 
the duty of the surgeon is to prevent wounds from 
becoming infected. 

The use of dry gauze is criticised, but in conjunction 
with a type of case for which it is not intended—namely, 
the suppurating wound with “ profuse and continuous 
discharge.”’ It is an error to suppose that such suppura- 
tion is inevitable in war wounds and its prevention an 
exception. On the contrary, with adequate surgery, 
suppuration and a ‘‘ profuse and continuous discharge ”’ 
can be prevented in the bulk of war wounds. 

Finally, allow me to express my admiration for all 
those surgeons who, under the most distressing condi- 
tions of battle, have attained so high a standard in their 
work and in their results. It is they who, in the main, 
have defeated the anaerobic and septic catastrophes 
which were the terror of our fathers. 


Oxford, J. TRUETA. 


TREATMENT OF BURNS 


Simr,—May we offer the following comments on your 
leader of May 13? The experience on which they are 
based was obtained during two years’ work in the burns 
unit (Mr. A. M. Clark) of the Glasgow Royal Infirmary. 
It will shortly be reported in full by the Medical Research 
Council. 

1. Fluid replacement for burns shock,’’——While 
recognising that there may have been special circum- 
stances (e.g., water deprivation before burning) connected 
with the casualties referred to by Major-General Ogilvie, 
which created the need for transfusions at the rate of 
3 pints in 15 minutes, we would suggest that a somewhat 
less energetic fluid replacement will usually be advisable 
for most severe burning injuries. In view of Ogilvie’s 
experience one must assume that transfusion at this 
high speed is often well tolerated by healthy young 
adults, but rapid transfusion of comparable amounts 
in children is certainly dangerous. We write with 


1 
un 
a | 
re] 
dif 
eli 
ob 
an 
it 
les 
wi 
W 
ol 
ul 
bi 
StU 
al 
al 
al 
a 
h 
ti 
a 
re 
u 
( 
a 
il 
t 
e 
1 
7 


44 


THE 
unhappy memories of more than one instance in which 
a fatal pulmonary cedema was induced. 

Again, in our civilian experience, it has seldom been 
necessary to continue large intravenous infusions or to 
repeat them after 48 hours, but we admit that the 
different conditions obtaining on active service in hot 
climates may have created the need. The evidence 
obtained from burned dogs (Elman and Brown 1943) 
and from human cases (disappearance of oedema) makes 
it clear that the abnormal capillary permeability which 
leads to hemoconcentration is usually fully corrected 
within 48 hours. 

2. Absorption of sulphanilamide from the burned area. 
With reference to item 5 in the scheme of treatment 
outlined in your leader, we would suggest that it is 
undesirable to use powdered sulphanilamide for a severe 
burn—and also cream containing more than 5% of 
sulphanilamide. Hooker and Lam (1941), also Gordon 
and Bowers (1942), and surgeons in the Middle East have 
all reported the absorption of toxic amounts of sulphanil- 
amide from burns treated with the powder: and we 
have known a blood-level of 31 mg. per 100 ml. (the 
patient being ‘‘ light-headed ’’) three days after the 
application of 10°, cream to an extensive burn. We 
have also known agranulocytosis develop in one child so 
treated (she had had 3 g. of sulphapyridine by mouth 
as well). 

In view of these experiences it would seem wise to 
reduce the sulphanilamide in creams issued for routine 
use. During the latter part of our work in Glasgow 
(about 500 cases) we used a cream containing 3% sulph- 
anilamide with 3% sulphathiazole—the latter added 
in the expectation that it would be less readily absorbed 
than sulphanilamide, while it would also have more 
effect on staphylococci and on hemolytic streptococci 
which were resistant to sulphanilamide (Colebrook 
1943). We have never obtained blood-levels above 
7 mg. per 100 ml. with this cream. 

LEONARD COLEBROOK. 
THOMAS GIBSON. 


Burns Unit, Accident 
Hospital, Birmingham. 


VOLUNTARY HOSPITALS IN A NATIONAL 
SERVICE 

Str,—One reads and hears much at the present time 
of the deleterious effects which the Government white- 
paper proposals on the National Health Service would 
have on voluntary hospitals, without qualifying the 
statement in any way. The defects of the municipal 
system have been criticised, and rightly so, but it must 
be remembered that in 1939 this service possessed more 
than 80% of the total hospital beds in the country, 
leaving less than 20% in the voluntary hospitals. Since 
the war the percentage in favour of the municipal 
hospitals has increased, mainly because of the increase 
of emergency hospital beds in the grounds of poor-law 
and mental hospitals. Just as there are very wide 
variations between the efficient and up-to-date public 
health hospitals on the one hand, and the backward 
poor-law institutions on the other, so there are tre- 
mendous differences in the standard, efficiency and 
value of voluntary general hospitals. To my mind the 
latter should be divided for the purpose of discussion 
into four main classes :— 

I A.—Teaching schools affiliated to or recognised by uni- 
versities. 

I B.—Hospitals where the honorary staff are all of consultant 
or specialist status. 

II.—Hospitals where the honorary staff are chiefly general 
practitioners with specialist qualifications and varied 
experience, 

III,—Hospitals where the honorary staff are general practi- 
tioners, some with, but most without, specialist qualifica- 
tions and experience. Over 70% of the total general 
all-purpose voluntary hospitals fall into this group. 
Only a few of these have more than 100 beds, and in 
fact the great majority have many less. 

The National Health Service is to be available for all 
who want it, so that the cate of health may be divorced 
from the question of personal means and other factors 
relevant to it. The council of the British Medical 
Association at present opposes this; but it is fair to 
assume, from the opinions expressed in the press and 
in Parliament, that the 100% scheme will be accepted. 
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It is eileen to consider the various classes of volun- 
tary general hospitals under a comprehensive scheme. 

Class I A.—These hospitals should secure complete 
autonomy with Exchequer grants as in the case of 
universities. 

Class I B.—These units hope that, with Exchequer 
grants and with some payments from local authorities, 
they will receive sufficient private contributions to 
continue their independent status. Many fear, how- 
ever, that the volume of private contributions will soon 
tail off, and as the percentage of the total income from 
investments and endowments is generally only a small 
fraction of the money required, I cannot see how these 
hospitals can make a case for treatment different to 
that meted out to municipal hospitals. 

Class I1.—The staff being paid part or full time will 
have to choose between hospital practice and general 
practice, for there are only one or two specialties such as 
anesthetics and midwifery which can profitably be 
combined with a limited general practice. What 
applies financially to class | B hospitals applies in even 
greater measure to these. 

Class III.—All these hospitals should disappear in 
their present form. Some of the larger units may 
survive if they can attain the required standard, but the 
idea of perpetuating general-practitioner cottage hos- 
pitals is one which should be forgotten. The general 
practitioner is a specialist in his own line, and should 
be encouraged not so much to continue with hospital 
work as to take more and more interest in the preventive 
and public health aspects of medicine. Cottage hospitals 
at the present time are run mainly for the benefit of the 
private patients and the doctors themselves. 

The voluntary hospitals of class I B and class II are 
among the best in the country, and it is vital to any 
comprehensive scheme that they should be induced to 
enter as full partners. Why are they so unwilling to 
play ? They are wary of local-authority control, knowing 
the defects of the present municipal system and believing 
that what applied in the past is likely to apply in the 
future. The stranglehold of over-centralisation is 
particularly dreaded. If the following administrative 
concessions were secured after negotiation, would these 
voluntary hospitals be more enthusiastic ? 


(1) The Central Health Services Council to be modified along 
the lines of paragraph 40 (b to 1) of the BMA council 
proposals (Brit. med. J. May 13, p. 646) with similar 
general suggestions applicable to local needs in the case 
of the local health services councils. 

(2) The joint health authority to control a wide area so as to 
obscure the present major local authorities—the area 

. not necessarily or usually conterminous with the local 
authority boundaries. The nominated representatives 
Of the local authorities should be chosen because of their 
abilities and usefulness, and not merely on a political 
basis. Certain members of the Local Health Services 
Council should be in attendance at all meetings of the 
joint health authority in an advisory capacity. 

The money will come partly from sociai insurance, partly 
from the taxpayer, and partly from the ratepayer, the 
rates to be levied by precept on the local authorities. 
It should be possible to arrange finance so that all 
hospital needs are covered by a block grant from the 
Exchequer for distribution to the hospitals in the area. 

(3) The structure of the scheme to be so arranged that as 
much power as possible is left at the hospital periphery, 
thus a!lowing each hospital to develop a certain indi- 

‘ viduality of its own within defined financial limits. 
This is most important, and has not been sufficiently 
stressed. 


By inducing the voluntary hospitals to enter this 
scheme, the terms voluntary and municipal as applied 
to hospitals would soon disappear. The National 
General Hospital of the future, as regards staffing, &c., 
should conform to the standard in class I B. 

The Minister of Health, if we can judge from his 
public speeches, and his replies to the BMA questions, is 
willing to negotiate with the medical profession along 
certain lines, but he has made it quite clear that the 
Government, with the support of the people and Parlia- 
ment, intends to develop the National Health Service, 
and he has stated emphatically that in carrying out the 
wishes of his Government he will not allow any selfish 
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sectional interests to deviate him from his path. The 
voluntary hospitals should realise that they have a much 
better bargaining power today than they will have in a 
few years time, when publicly controlled hospitals have 
had a chance to develop. 

The present hospital service is far from perfect and 
needs a drastic overhaul ; so it is to be hoped that those 
who negotiate on behalf of the medical profession and 
hospital interests generally will be successful within the 
framework of the white-paper proposals, in helping the 
Minister of Health to produce a National Health Service 
second to none, in which, incidentally, the conditions of 
service and remuneration for the medical profession 
and other hospital staff are such as to attract the most 
suitable personnel. 


Hitehin. A. A. CUNNINGHAM. 


GROUP MEDICINE AND PRIVATE PRACTICE 

Sir,—We learnt our medicine in hospital (bed and 
outpatients). This is ideal group medicine. Let us 
reproduce this for every 10.000 people throughout the 
country and unite to give this service, which will improve 
us by mutual example and precept. 

This is incompatible with private practice and private 
enterprise. 

I began to study medicine after service in the last 
war. Next year (after 26 years) I hope to complete 
the payment of goodwill for my present practice. There 
is still a mortgage on the house. Even if I had to give 
the goodwill of my practice I am ready to join such an 
Ideal Medical Service today. 


UNUNITED. 


DISCUSSING THE WHITE PAPER 


Sir,—Having attended discussions on the white- 
paper, called by*the British Medical Association, in two 
very different towns in England, I am impressed by 
certain sim#arities. 

1. Each was attended by a member of the highest 
councils of the BMA who to a large extent ‘‘ managed ”’ 
the meeting in spite of his protestations to the contrary. 
This tended to give the impression, rightly or wrongly, 
that the BMA has a policy which was fixed, and, it was 
hoped, would be merely endorsed by the meeting, or 
the questionary. 

2. As was expected, the average age of the members 
was well over 45, and the motions passed were those 
of that age-group. 

3. The question of buying and selling of practices 
was avoided, even when it had been raised. it seems 
that the unrepresented young doctors have had little 
chance to discuss the matter, though I should imagine 
that nearly all those who have never embarked on a 
practice in this way will wish to avoid doing so now. And 
many of those, like myself, who see a prospect of years 
of debt ahead of them, thanks to war service, might 
welcome a chance to receive even an incomplete com- 
pensation, in exchange for freedom from this anxiety, 
and work in a well-run health centre. There are ad- 
vantages in the codperation and lack of competition 
which have been appreciated in a military hospital, 
and which are often absent from general practice: 

4. There was condemnation of health centres. So 
strong was the feeling of the older men that one wondered 
what hidden motive lay behind it. It seems certain 
that these centres are going to be established by the 
Government, and time could be spent more fruitfully 
in making sure that they are as efficient as possible (if 
this is desired), rather than in destructive criticism of the 
whole idea. The younger generation will probably staff 
them very largely, after demobilisation, and it is they who 
are debarred from making their suggestions just now. 

5. The power to direct young practitioners was 
strongly rejected. No-one likes being ‘‘ posted,’’ but 
some means must be found of redistributing doctors, 
at least temporarily. Increased financial inducement 
should play a part. Could not a young doctor be given 
a choice of vacancies, much as he at present has only 
a limited choice of house appointments at any one 
time ? This would be much preferable to a definite 
posting, often given against his will, which is the state 
of affairs apparently expected by these meetings. 

6. There was a division of opinion about means of 
remuneration, though agreement on the principle that 
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the income must have-relation to services rendered. 
Can it be said that this principle is strictly adhered to 
under the present system of buying practices? Of 
course there. must be an increase of remuneration with 
age and experience. 

7. Unfortunately the approach to each question 
seemed to be from the point of view of the doctor rather 
than from that of the patient. Though the latter is 
being avoided in this letter, I feel that both points of 
view must be fully considered if we wish to retain the 
public goodwill. 

8. There was universal condemnation of the adminis- 
trative proposals of the white-paper, and in this I fee] 
in complete agreement with BMA criticisms. 
THIRTY-FOUR 

Temp. Captain RAMC 


PATHOLOGY AND THE NATIONAL HEALTH 
SERVICE 

Sir.—Pathology, except for a brief reference to public 
health bacteriology and to ‘‘ laboratory service,’ is not 
mentioned in the white-paper, and we feel it is time that 
constructive proposals regarding the position of patho- 
logists and the part which pathology ought to play in 
the new medical service should be made by practising 
pathologists. We have no mandate to speak for our 
fellows or for any administrative authority, but we have 
reason to believe that our views accord with those of 
the majority of our colleagues. 

We believe that the closest codrdination between the 
two main branches of pathology—academic and applied 
—is essential to a satisfactory pathological service. 
Nothing should be allowed to split the component parts 
into a number of watertight compartments. 

Academic pathology, mainly concerned with teaching 
and research, will inevitably be centred in the medical 
departments of the universities. and will, we suppose, 
be fully considered in the report of the Interdepartmental 
Jommittee. It would, however, be undesirable were 
research and teaching to be confined to university 
departments and research institutions. The efficiency 
of laboratories chiefly concerned with routine work can 
be ensured only if their staffs have opportunity for 
independent investigations, and for benefiting by the 
stimulus that teaching offers. For this reason, the 
staffing of hospital laboratories must be adequate enough 
to afford the pathologists time to make use of these 
opportunities as they arise. 

It may prove expedient, at any rate for the time being, 
to place what is called public health bacteriology under 
a separate administration. Whilst we should regret 
this, we believe that the detrimental effect on pathology 
as a whole which such a schism would entail could be 
mitigated to a considerable extent if adequate coérdina- 
tion with the rest of pathology could still be maintained. 
Clinical pathology is an important part of a general 
hospital service and as such must be closely bound up 
withsthe general scheme of hospital management. But 
a brief consideration of the technical practices of clinical 
pathology and public health bacteriology shows that 
they are so closely related as to make division unprofit- 
able. 

The codperation of the two main branches of patho- 
logy may be seriously handicapped by being adminis- 
tered by three different organisations—university, 
ministry, and local or regional authority. The desired 
coérdination of the parts into one whole, however, can 
be achieved primarily by the pathologists themselves, 
provided that the scheme of administration is such as to 
permit this. 

Within the areas of the joint authority, as envisaged 
in the white-paper, there should be pathological com- 
mittees capable of advising the joint authority on all 
pathological matters. These committees should be 
representative of all the laboratories in the area, and 
constituted in a similar manner to those which are 
already working satisfactorily in some of the defence 
regions. 

The university departments of pathology should 
retain their primary functions of teaching and research, 
and act as the training centres of sufficieht pathologists 
to supply the needs of the service. The professors 
should act as the friends and advisers of all pathologists 
in their regions and, in some cases, as national advisers 
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on special subjects and research problems. They would 
take no part in the professional administration of the 
hospital laboratories in the regions, and while they 
should be closely associated with pathologists engaged 
in diagnostic and prophylactic work, they should not 
themselves be responsible for it. . 

The pathologist in charge of the clinical laboratory at 
the university hospital should, together with appropriate 
members of his staff, hold university appointments 
and take some part in the teaching of pathology: he 
would not ordinarily be responsible for the clinical 
pathology from outside hospitals or general practitioners. 
Such matters as interchange of staff between the uni- 
versity departments and the regional laboratories, the 
recognition by the university of senior pathologists in 
the region and the extension of consultant and labora- 
tory facilities to them would be a matter for detailed 
arrangement with each university. Several of the pro- 
vincial universities have already made such arrange- 
ments. 

The public health bacteriological service can only 
function as a separate administration at its main centres, 
and even there it must be closely associated with the 
universities and the larger hospital laboratories, if only 
to avoid uneconomic duplications of laboratories and 
staffs. At the periphery there must be complete fusion. 
A town serving an area containing less than 100,000 
inhabitants cannot support more than one laboratory 
with reasonable economy and efficiency. In larger 
towns, both the hospital and public health laboratories 
should be housed under the same roof even though under 
separate administration. There should also be labora- 
tories solely devoted to public health and sufficient in 
number to provide for field work and epidemiological 
control throughout the country. In our opinion the 
populatian covered by such a laboratory would be from 
3-4 million. Provided that the hospital pathologist 
keeps the public health centre fully informed of all 
events appertaining to epidemic disease, there is no 
need for any greater divorce of public health bacterio- 
logy from hospital pathology. 

Similarly there should be a small number of labora- 
tories specialising in medicolegal work in its criminal 
aspects, working in close touch with the Home Office 
and attached to a university. The majority of coroner’s 
cases are not concerned with criminal actien and should 
be referred to senior hospital pathologists, but not to 
general practitioners. 

The clinical laboratories must be situated in hospitals, 
under the disciplinary and financial, but not professional, 
administration of the owning authorities. The remark- 
able diversity of arrangements under which a _ pro- 
fessional man may now act as pathologist to a hospital 
slLould be brought to an end. The pathologist in charge 

*should be of consultant rank, appointed on precisely 
the same terms and at the same rate of pay as his 
clinical colleagues, and serving with them on the medical 
council of the hospital. 

Laboratory facilities must be freely at the disposal of 
the general practitioners in the area, but there should 
be no isolated small laboratories staffed only by techni- 
cians or a solitary pathologist : small laboratories should 
be under the surveillance of a large hospital laboratory 
in the vicinity which would provide the staffing. This 
would ensure a continuous linkage between the rural 
practitioner desiring pathologist assistance and the 
research laboratory in the university, without imposing 
an undue burden of technical or administrative re- 
sponsibility on any single link. 

Professional coérdination of all laboratory services 
within a university region is necessary for smooth 
working, and experience in the Emergency Medical 
Service has shown that this cannot in normal times 
be the function of a professor or of the full-time director 
of a laboratory. The person responsible has to act as an 
intermediary between the pathologist and the adminis- 
tration, making it his business to see that every patho- 
logist has all possible facilities and acting as adviser to 
the administration. It is a post requiring knowledge, 
experience and tact, and should not be held by anyone 
too junior to command respect or too senior to have lost 
touch with bench work. Such an individual might well 
hold a part-time post in a university department, and 
a representative committee of the regional pathologists 
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should properly have a voice in his or her selection. 
We regard a post of this sort as essential to a proper 
coérdination of the service. 

The hospital laboratories at present in existence have 
provided only a skeleton service for the country and a 
larger number will be needed to provide for the needs of 
mental hospitals, fever hospitals and sanatoria, as well 
as general hospitals. 

It is in hospital pathology in particular that a free 
interchange of professional and technical staff is essential 
both within a large region and outside it, in order to 
encourage efficiency, to prevent isolation, and provide 
for study leave and sickness. Local hospital administra- 
tion will present financial difficulties to this interchange, 
which are likely to require central adjustment of a kind 
which has on the whole proved suflicierty elastic to 
solve similar difficulties in the Emer.ency Medital 
Service. 

While the professional freedo,. »f individual patho- 
logists, as of other practitioners, must be maintained, we 
firmly believe that some factual, and not merely theo- 
retical, central control of the whole service of pathology 
will have to be exercised if it is to be conceived as one 
complete section of medical service to the community. 
If this conception fails to be a matter of government 
concern, medicine will, in this important respect, be 
moving backwards instead of forwards. 

S. P. BEpDson. P. N. PANTON. 

T. B. Davie. A. H. T. 
S. C. DYKE. A. F. S. SLADDEN. 

H. B. MAITLAND. JANET M. VAUGHAN. 
A. A. MILEs. 


THE SCIENCE AND THE ART 


Sir,—Your leader of May 27 leads me to emphasise 
the distinction between learning the results of scientific 
investigations on the one hand, and learning the scientific 
method and its application on the other. 

In studying physics and chemistry the preclinical 
student learns the former and not necessarily the latter. 
The essence of scientific method is observation, induction 
from particular instances to general principles, and 
where necessary the introduction of a concise termino- 
logy. But since it is easier to teach the principles of 
elementary physics and chemistry first, and then the 
experiments on which they are based, this is the course 
usually adopted; and it is not until the student re- 
searches in these subjects that the scientific method is 
driven home. In clinical medicine on the other hand 
the student cannot go far without understanding how 
to apply the scientific method. Observation without 
preconceived ideas of the diagnosis is the essence of a 
goo® clinician. The correlation of symptoms of a 
particular case with pathological changes and with other 
cases is a stage further in the same process, and it is 
here that the results of scientific investigations of others 
must be considered. 

With regard to scientific method I consider that I and 
fellow students owe more gratitude to clinicians and 
outpatients than to scientists and laboratories. 


Hemel Hempstead, Herts. P. DupRE. 


APPENDICITIS SINCE THE WAR 


Srr,—-In their study of appendicitis (Spec. Rep. Ser. 
med. Res. Coun., Lond. 1939) Young and Russell suggest 
that intestinal stasis is an important factor in the produc- 
tion of the disease and that dietary habits may have an 
important predisposing effect. Rendle Short (Brit. J. 
Surg. 1920, 8, 188) attributed increased incidence about 
the beginning of the century to a reduction in the cellu- 
lose content of the national diet and a greater consump- 
tion of meat. Meat eaters are supposed to be more 
susceptible to the disease than vegetarians. If there is 
any substance in these remarks on diet, one would 
expect that the enforced change of diet of the country 
since the outbreak of war would have affected the incid- 
ence and mortality figures. With the object of finding 
out the position in North Ayrshire it was decided to 
analyse the figures from Kilmarnock Infirmary, a volun- 
tary hospital of 133 beds (increased to 183 for war 
purposes) serving the Burgh of Kilmarnock and the 
surrounding parts of the county of Ayr, a population in 
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the region of 120 000. ‘Total hospital! in 
the six years 1937-42, those covered by the investigation, 
varied from a minimum of 2455 to a maximum of 2697 
per annum. But since adult populations have altered 
considerably owing to war services it was thought that the 
figures for children under the age of 15 would give a fairer 
comparison. The year 1939 could be taken as prewar from 
the point of view of diet. The child population at risk 
was estimated at about 30,000. The table sets out the 
figures from the infirmary records. Deaths from 
appendicitis in the six years numbered 2, 3, 2, 1, 3 and 2. 


RELATION OF APPENDICECTOMIES TO TOTAL SURGICAL 
OPERATIONS IN CHILDREN UNDER 15 YEARS 


All operations Appendicectomies 
Year % of total 
F Total M Total admissions 
1937 366 234 600 rel 39 110 18-0 
1938 433 267 700 74 45 119 17-0 
1939 354 223 577 77 50 127 22-0 
i941 388 224 612 80 63 143 23-3 
1942°) 431 286 717 93 70 163 22-7 


There was a large incursion of evacuees in September, 
1939. The vast majority of these remained only a few 
days or at most a few weeks, and their transient stay was 
rather against their having much effect on the figures. 
There was a second much smaller ‘“ invasion ’’ in May, 
1940, but again the sojourn in the county was nearly 
always short. An EMS hospital was opened 11 miles 
away, on the edge of the area, in August, 1940. The 
patients admitted to it were mainly Glasgow waiting-list 
cases but 4 appendicectomies were referred from Kil- 
marnock Infirmary in 1942. Any effect this hospital 
could have had would be to make the figures for the later 
years smaller than they should have been. 

Young and Russell say that the death-rate from 
appendicitis in England and Wales after the last war 
seemed to support the belief that diet was an important 
factor. They go on to suggest that the actual incidence 
of appendicitis has increased in recent years. The 
figures in the table seem to point to some increase in the 
years 1941 and 1942. They pointed out that there had 
been propaganda in this country for some years urging a 
return to the kind of diet which, if the view quoted by 
Rendle Short is correct, should have reduced the incid- 
ence of appendicitis, but that under existing conditions 
of life it seemed improbable that a sufficient change in 
dietary habits would be introduced to influence the 
incidence appreciably. The improbable has happened. 
Our diet has been considerably altered, on scientific lines 
and compulsorily. There is more roughage—in the 
bread, for example—more vegetables are being eaten 
in the absence of fruit, the amount of meat has been 
reduced and it is generally agreed that the diet allowed 
during the years 1940-42 was a vast improvement on 
what was consumed by at least a large part of the popula- 
tion before the war. But the evidence from this investi- 
gation does not suggest that the incidence of appendicitis 
has fallen. 

Kilmarnock. Bryce R. NIsBer. 


SUPPLY OF BODIES FOR DISSECTION 


Sir,—How disappointing to see our alma mater 
insulted by a FRCP! (I am referring to the letter in 
today’s issue.) Thorough knowledge of the anatomy 
and physiology of the human body is the beginning and 
end of medicine, and to call for less anatomy is to bury 
our. art and our science. Are you no longer inspired 
by the immense curiosity of the dissecting-room, where 
life reveals some of its secrets to those who can see and 
observe, reflect and understand ? No ready-prepared 
specimens, no models and drawings can replace the 
dissection of bodies in its instructive value. Nor can 
X rays or the film do so. Your faith must be weak, 
dear FRCP. Please reconsider your statement and 
: hope you will join me in formalin, whoever you may 
re. 

Basingstoke, May 27. 


W. LESCHNITZER. 


ON ACTIVE SERVICE 


NE 10, 1944 


UNPADDED PLASTERS 

Str,—I entirely agree with the excellent warning 
letter by Mr. McIndoe and Mr. Watson-Jones. They 
do not, however, appear to me to go far enough in 
warning about the dangers of unpadded plasters. They 
rather give the impression (unwittingly ; no doubt) that 
if plasters are padded there is not any danger. I would 
like to emphasise as strongly as possible that for injuries 
to limbs, with which many surgeons may be dealing in 
this country in the near future, all plasters should be 
padded and split and the limb elevated and the digits 
watched. 

Harley Street, W.1. JoHN HOoOsFoRD. 

HZMOLYTIC DISEASE IN THE NEWBORN | 

Str,—In the article by Drs. Langley and Stratton in 
THE Lancet of Jan. 29, which has only now reached us, 
the description of the spleen in case 12 is very suggestive 
of sickle-cell anemia. It would be interesting to dis- 
cover if this child had a West African ancestor. 


Medical Research Institute, Accra. R. D. ReEIp. 
On Active Service 
CASUALTIES 
The following casualties are announced : 
KILLED 
Captain HucH LAUDER, MB GLASG., RAMC. 
WOUNDED 
Major REGINALD BOLTON, MBE, MB LOND., MRCP, RAMC. 
Lieutenant R. H. Porrreovus, Rcamc. 
Lieutenant W. C. Tracy, RCAMC. 
PRISONERS OF WAR 
Major H. M.S. G. BEADNELL, MRCS, RAMC. 
Captain J. W. GoRONWY, MB LOND., RAMC. 
AWARDS 
The following immediate award has been made : 
MC 


Captain V. J. McKENTY, RCAMC. 
When an enemy shell exploded in the cellar where a regimental 
aid-post was in operation Captain McKenty, though himself 
suffering from blast and weakened from concussion, carried out 
the wounded and attended to them, reorganised the post while 
under fire, and refused to be evacuated himself. 

MENTION IN DISPATCHES 
Surgeon Lieutenant THomas Haw, MRCS, RNVR. 


COMMENDATION 
AvuBREY CEcIL KIRTON, MB EDIN., ship’s surgeon, MN. 


REPATRIATED 

The name of Major A. 8. Till, MB CAMB., FRCS, was spelt 
incorrectly last week in the list of RAMC officers who have @ 
been repatriated. 

MEMOIR 

Captain Hue Lauper, who was killed in action in Burma 
last January, was the eldest son of Mr. D. M. Lauder, of 
Glasgow. Born 28 years ago, he was educated at Bellahouston 
Academy and Glasgow University, where he graduated MB in 
1938. He then became house-surgeon in the Chesterfield and 
Derbyshire Royal Infirmary, where he 
remained until commissioned in October, 
1940. After serving for more than a year 
in West Africa, where his brother officers 
tell of his success with the African troops, 
Lauder was transferred to Burma. On 
his first day in action on this front he was 
severely wounded when attending casual- 
ties at a forward aid-post, but he carried 
on directing treatment until he collapsed. 
He died later the same day. 

A senior colleague writes :—‘‘ Dr. 
Lauder brought to his work and to life 
an open mind, free from prejudice. This 
was no empty quality, for his enthusiasm 
was infectious, and his point of view 
refreshing and always worth while.’’ Tall and slim, Lauder 
had a ready wit and made friends easily. As a student he 
Was interested in social schemes for unemployed youths 
and spent much of his leisure helping the Youths Club 
in the Anderson district of Glasgow. A keen oarsman, he 
rowed for the University. He leaves his widow with one son. 


Rudeni, Preston 
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CUTHBERT SIDNEY WALLACE 
BT, KCMG, CB, MB LOND., FRCS, DCL, LL.D 

Sir Cuthbert Wallace died on May 24 in his 77th year 
and his memory was honoured at noon on Thursday in 
Lincoln’s Inn Chapel at a joint service of St. Thomas’s 
Hospital, the Royal College of Surgeons of England, and 
Mount Vernon Hospital. St. Thomas’s recalls his bold 
application of Listerian method 
which brought the hospital he 
served to the forefront of 
surgical craftsmanship, and the 
dean whose talks to students on 
the terrace meant more to them 
thanlectures. The College recalls 
the president who was himself 
an example of his forerunner’s 
diligence, curiosity and energy 
which he praised in his Hun- 
terian oration. Mount Vernon 
recalls the director of medical 
services and research whose 
experience and humanity 
piloted to success a new venture 
in scientific medicine. 

Cuthbert Sidney Wallace was 
born at Surbiton in 1867, 
youngest son of a Scots divine 
from whom he learned not 
to bow to the tyranny of 
opinion. Educated at Haileyvbury, he entered St. 
Thomas's where he qualified in 1891, taking the surgical 
fellowship in 1893 and the London degree with high 
honours in the following year. He held all the usual 
house appointments before becoming in 1897 resident 
surgical officer, at one of the turning points in the history 
of surgery. Discarding the carbolic spray and other non- 
essentials of Lister’s technique he carried staff and govern- 
ing body with him in remodelling theatres and wards on 
an aseptic basis. The South African campaign inter- 
vened to give him, as surgeon to the Portland Hospital. 
an early experience of gunshot wounds, related in A 
Civilian War Hospital. During the first decade of this 
century his life was that of the busy all-round surgeon in 
private and hospital practice—he was also on the staff 
of the East London children’s hospital—with special 
interest in the prostate gland, collaborating with L. S. 
Dudgeon. And then in 1914 came his second baptism 
of fire when he was sent to France, with the rank of 
major-general, as consulting surgeon to the First Army. 
There (in Makins’s words) he was leader of the small band 
of sturdy supporters of the ‘‘ aseptic system” who. 
despite the stress and turmoil of the struggle, maintained 
an unwavering belief in the truth of the principles they 
professed. Our portrait is of that epoch. 

‘* T first met Cuthbert Wallace,”’ writes C. F., ‘‘ in tne 
spring of 1915, when he visited the CCS in which I was 
working. It was in a surgical ward and his greeting was 
characteristic: ‘Hullo! I’m Wallace, your new con- 
sulting surgeon ; I want to see what you've got to show 
me.’ From that moment he proved to be a perfect guide, 
philosopher and friend to me and all others at that time 
striving to improve the technique of wound treatment. 
His encouragement in our difficulties, his criticism— 
stern but at all times fair—and his readiness to listen 
to and discuss new methods were the greatest stimulus to 
us. His successful fight for the early evacuation of 
abdominal injuries to CCSs was the means of saving 
countless lives. He was nearly captured during the 
April 1918 battles when his car took the wrong road near 
St. Venant, and almost ran into the advancing Germans. 
His account of this when he had lunch with me an hour 
or so later, off beer and tinned peaches—all the food we 
had at the time—showed him quite unperturbed by the 
incident. 

‘* In the years between the wars and during this war I 
Was associated with him in many capacities—during the 
first BMA meeting held after the last war, at the College 
of Surgeors as a member of the court of examiners, in 
the Association of Surgeons of Great Britain, and latterly 
at the Ministry of Health—and at all times I knew I had a 


A. Swaine. 
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friend to whom, in any difficulty, 1 could turn for help 
and advice which would be freely given.” 

To the various activities already mentioned should be 
added membership of the council and distribution 
committee of King Edward’s Hospital Fund for London, 
and chairmanship of the London and Counties Medical 
Protection Society, the last-named being one of the least 
known and most significant of positions for an elder 
statesman. He was for long a member of the Radium 
Commission and of the Medical Research Council, and in 
June 1940 was made chairman of the committee on war 
wounds. The recipient of many honours, as BH. R. C. 
(his personal assistant during the war years) justly 
writes, ‘‘ he wore them lightly as became the simplicity 
of his character. It was not that he ever undervalued 
the approbation of his peers—his mind was too acute for 
that ; he was an idealist who never lost touch with earth, 
content to ‘ realise’ just so much of his dreams as the 
temper of the times and the preparedness of contem- 
poraries would permit. He was an inspiring teacher whose 
aims were not always appreciated by others. His was a 
happy ‘unit.’ If a young surgeon sought a model 
upon which to mould himself he could have found none 
better than Wallace. Seores of young men in the last 
war learned to rely upon his quietly given advice, and 
later to restart their professional lives the better for 
having known him. . 

** The good counsel of the man of affairs was twin with 
the sound opinion of the consulting surgeon. He had 
within himself some touchstone which guided him aright 
in every situation. He could cut to the heart of a pro- 
blem of conduct and discern the right action. He could, 
with a sentence, arrest a discussion that verged on the 
acrimonious and carry conviction to the disputants. 
He suffered fools with patience and often steered the bark 
of folly into a tidal run of good purpose. He was 
capable of anger and of giving it incisive expression which 
penetrated all but invulnerable skins. What he disliked 
was pretentious mediocrity, what he detested was ignor- 
ant pomposity, and when they interfered with the 
interests of the sick he was not afraid to let himself go. 
But in every man he could discern some good and did 
what he could to bring it into the light of day. No-one 
ever heard him say a vindictive word.’ 


Public Health 


Infectious Disease in England and Wales 
WEEK ENDED MAY 27 


Notifications.—The following cases of infectious disease 
were notified during the week: smallpox. 0; scarlet fever, 
1853 ; whooping-cough, 2427; diphtheria, 507; para- 
typhoid, 4; typhoid, 9; measles (excluding rubella), 
2662; pneumonia (primary or influenzal), 774; puer- 
peral pyrexia, 165; cerebrospinal fever, 57;  polio- 
myelitis, 7; polio-encephalitis, 0; encephalitis lethar- 
gica, 3; dysentery, 274; ophthalmia neonatorum, 71. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on May 24 was 1622. During the 
previous week the following cases were admitted ; scarlet fever, 112; 
diphtheria, 23; measles, 45; whooping-cough, 80. 

Deaths.— 1 126 great towns there were no deaths from 
enteric fever ov measles, 2 (0) from scarlet fever, 23 (6) 
from whooping-cough, 6 (0) from diphtheria, 47 (11) 
from diarrhoea and enteritis under two vears, and 19 (3) 
from influenza. The figures in parentheses are those 
for London itself. 


The number of stillbirths notified during the week was 
215 (corresponding to a rate of 26 per thousand total 
births), including 23 in Loadon. 


New REHABILITATION CENTRE FOR MINERS.—On June 3, 
Sir Frederick Sykes, chairman of the Miners Welfare 
Commission, opened a_ rehabilitation centre for miners 
at Hertford Hall, Bedlington, in the middle of the 
east Northumberland coalfield. The new centre which will 


take 40 patients is the fourth to be set up. Three more are 
to be opened this summer. 
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Notes and News 


A MODERN HOSPITAL 

CeDERSTROM, architect of the new Southern Hospital 
under construction by the city of Stockholm at an estimated 
cost of £3 million, describes it as a “‘ public health centre ” 
which will not only treat the sick but also spread information 
on how to keep healthy. Besides 1200 beds, of which 600 
are now open, it has 15 outpatient clinics, and a waiting-hall 
accommodating 2000, provided with a post-office, a café, 
shops and a créche. Built of concrete with many wings, it 
has 5400 rooms, and is so arranged that personnel and patients 
from one department never have to pass through another. 
The standard ward takes 32 patients in five 4-bed rooms, four 
2-bed rooms, and four l-bed rooms; each ward also has a 
solarium and a smoking-room and a room for private con- 
ferences. The various clinics have their own waiting-rooms, 
comfortably furnished. From a central kitchen on the upper 
floor the food is conveyed semi-cooked to 11 branch kitchens, 
where it is prepared in accordance with special requirements, 
and is finally sent down in lifts to the wards. 

Beneath the building, 7 metres down in the solid rock, 
there is a bomb- and gas-proof hospttal for 2500 persons 
where 1000 bed-patients could be treated for a month with- 
out coinmunication with the outside world. 

As in other public hospitals’ in Sweden, the charges for 
medicai care are modest. An inpatient pays 4.50 kr. (5s.) 
a day during the first fortnight, and 3.5 kr. thereafter; an 
outpatient pays 3.0 kr. a visit. If, like every second person 
in Sweden, the patient is a member of the state-supported 
health insurance societies, these societies meet the whole cost. 


JOURNAL OF NEUROSURGERY 

Excert perhaps in Germany there is no journal entirely 
taken up with the surgery of the nervous system and nobody 
will deny there is plenty of material for one. Since this is a 
specialty largely founded by British and American surgeons 
it is fitting that its journal should be in English, and this will 
not prevent the inclusion of contributions from Scandinavia 
and Latin America where neurosurgery flourishes. The 
Harvey Cushing Society has now founded a _ bi-monthly 
Journal of Neurosurgery, with Prof. Louise Eisenhardt of 
310, Cedar Street, New Haven, Conn., as managing editor, 
and an editorial board presided over by Gilbert Horrax of 
Boston. The editorial and advisory boards include members 
from England (Cairns and Jefferson), from Chile (Asenjo) 
and from Stockholm (Olivecrona), and the editors in their 
foreword send out a world-wide invitation for contributions. 
The first number, for January 1944, opens with a review of 
some of Cushing’s work and contains seven other signed 
articles by American surgeons. Book reviews will bé intro- 
duced in future numbers. The journal is freely illustrated 
with coloured and black-and-white plates and printed on art 
paper throughout. Reproduction and the general layout are 
first-class. Subscriptions, $8 per annum, should be sent to 
the publishers, Messrs. Charles C. Thomas, 220, East Monroe 
Street, Springfield, Illinois, U.S.A. ‘‘ Delivery to countries 
in war zones will be attempted.” or 


Royal Society of Medicine 

The section of experimental medicine and therapeutics 
will meet on Tuesday, June 13, at 5 pM. to discuss thiouracil 
in the treatment of thyrotoxicosis. The opening speakers 
are to be Prof. H. P. Himsworth and Mr. Cecil Joll. At the 
section of psychiatry at the same hour Dr. W. L. L. Rees 
will speak on physical constitution, neurosis and psychosis. 
The section of pathology is holding a laboratory meeting at 
the National Institute for Medical Research, Hampstead, on 
the same day at 7.30 pm. At the section of radiology, on 
June 16, at 4.45 pm, Dr. Frank Ellis will open a discussion on 


one hundred advanced cases of carcinoma of the breast treated’ 


with stilbestrol. The following will make short communica- 
tions on ten cases treated by them: Dr. 8. B. Adams, Mr. 
G. W. Blomfield, Dr. Alexander Haddow, Dr. W. M. Levitt, 
Dr. Robert McWhirter, Dr. J. R. Nuttall, Dr. Edith Paterson, 
Mr. C. J. L. Thurgar, Dr. J. Z. Walker and Prof. B. W. Windeyer. 
At 5 pM.on the same day, at the section of obstetrics and 
gynecology, Dr. A. H. Galley and Mr. J. H. Peel will read a 
paper on continuous caudal anesthesia in obstetrics. 


The meeting of the council of the Medical Women’s 
Federation arranged for July 8 to discuss the white-paper on 
a National Health Service has been postponed indefinitely. 


College of of Edinburgh 

Mr. Norman Dott will deliver a Morison lecture at the 
college, 9, Queen Street, Edinburgh, on Friday, June 23, at 
5 pM. His subject is to be experiences in neuro- psychiatry 
in Edinburgh, 1940-44. 


Royal Society of Tropical Medicine and Hygiene 
The annual general meeting will be held at 26, Portland 
Place, London, W.1, on Thursday, June 15, at 3 pm. 


Biochemical Society 

A meeting will be held in the physiology department of 
University College, Dundee, on Saturday, June 17, at 2 pM. 
Imperial Cancer Research Fund 


Prof. H. R. Dean has been re-elected chairman of the council 
and Sir Hugh Lett vice-chairman. 


Association of Austrian Doctors in Great Britain 

At 11 Am, on Sunday, June 11, at 69, Eton Avenue, London, 
N.W. 3, Dr. W. 8S. Maclay - speak on neuropsychiatry i in 
war-time. 

Nottingham Centre 

The mass miniature radiography centre for the city of 
Nottingham began work on May 17, at Postern House, under 
the supervision of Dr. A. E. Beynon. It is staffed by three 
radiographers, an organising secretary, four clerks and a 
woman marshal. 

Lloyd Roberts Lectures 

On Tuesday, July 11, at 1 pm, the Royal Society of Medicine 
is giving a lunch at 1, Wimpole Street, London, W.1, for 
Prof. A. T. Jurasz, dean of the Polish Faculty of Medicine at 
Edinburgh. Afterwards Dr. Jurasz will give a lecture on 
former and postwar health problems in Poland. 

On the same day, at 4.30 pM, at the Royal College of 
Physicians of London, Pall Mall East, 8.W.1, Mr. Desmond 
MacCarthy will speak on psychology in literature. 

More Arms and Legs 

Sir Walter Womersley, the Minister of Pensions, told a 
press conference at Manchester (Manchester Guardian, 
June 1) that artificial limbs must be made to measure. 
Owing to the shortage of skilled labour this meant that if 
there were a rush of new cases some delay was inevitable. 
For instance, limbs had had to be made on their return home 
for our repatriated prisoners to replace the emergency ones 
kindly provided for them by the Swiss. But the Minister 
of Labour had succeeded in obtaining more skilled labour 
for the makers and both the job and the supply of material 
had been given priority. Some of the disabled men them- 
selves were being trained for the work. Accommodation 
at the fitting centre at Manchester, Sir Walter hopes, is to be 
trebled within the next six weeks. 


Births, Marriages and Deaths 


BIRTHS 
AYKROYD.—During May, in India, the wife of Dr. W. R. Aykroyd, 
CBE, of Coonoor—a daughter. 
HAMBRIDGE,—On May 30, at Scamford, of Dr. 
N. Holden— 


Lines, the wife 
Rhodes Hambridge—a daughter. 
HOLDEN.—On May 28, in London, the wife of Dr. F. C 
a daughter, 
MooreE.—On May 25, the wife of Mr. A. M. A. Moore, FRcS—a son. 
WILLIAMS.—On June 2, in London, the wife of Mr. Leslie Williams, 


Fres—a daughter. 
MARRIAGES 
Backus——LkEEs.—On June 2, at Edgbaston, Birmingham, 
Barrington Backus, MB, lieutenant RAMC, to Violet 


Lees, WAAF. 
STORY—WILSON.—On May 17, in the Middle East, 


MRCS, captain RAMC, to Freda M. Wilson. 


DEATHS 
Berry.—-On June 3, at Staines, Herbert Martin Berry, MD LPOOL, 
DMRE, radiologist at Park Prewett Hospital, Basingstoke, 


Allin 
Meriel 


Peter Story; 


age 

BIRRELL.—On May 29, Edwin Thomas Fairweather Birrell, 
CMG, MB EDIN,, colonel late RAMC, of Penicuik, aged 70. 

FINLAYSON.—On June 2, at West Moors, Dorset, George Alexander 
Finlayson, MA, MBABERD., MRCP, formerly Government 
pathologist, Straits Settlement. 

Keats.—On June 1, at Brightlingsea, William John Charles Keats, 
MRCS, DPH. 

STEWART.—On Nov. 29,in Jersey, George Edward Stewart, MBEDIN., 
FRCSE, DTM, lieut.-colonel IMs retd. 

MAVROGORDATO.—On March 31, at Johannesburg, Anthony 
Mavrogordato, MRCs, fellow of the South African Institute for 
Medical Research, aged 70. 


CB, 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should xot be taken 
as an indication that they are necessarily available for export. 
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PRICE 
REDUCTION 


Thiazamide (Sulphathiazole) 


TRADE MARK BRAND 


introduced as ‘Ms B 760’ 


Demands for both Service and Civilian requirements 


are being fulfilled. 


Output. now enables us to offer substantial price 


reductions ; effective as from June |2th. 


(Particulars available on application.) 


SUPPLIES: - Tablets 0.5 Gm.-s - Containers of 25 and 100 
Powder - - = = = Containers of 15 Gm. 


Ampoules of soluble salt - Boxes of 6 x 1 Gm. 


Obtainable through the usual sources >f supply. 


Manufactured by 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
7004 
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he word “OXOID™ is che trode of OXO Ltd. 


“OXOID" 


preperctions beth in 
ORGANO-THERAPEUTICAL PRODUCTS 


OXO LABORATORY PREPARATIONS 


Brand 


STILBOESTROL 


FOR THE TREATMENT OF 
MENOPAUSE 
MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA, etc. 


A highly potent oestrogenous substance for 
oral administration. 


Tediets: OS mg. 10 mg. and SO mg 


OX9 LIMITED 


Thames House, Queen Street Place, London, E.C.4 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained 
CARROTS } 
SPINACH 
PRUNES 


ALSO BONE AND VEGETABLE BROTH 


Steam-cooked : vacuum-packed 


RAND’S vegetables, specially 

grown and picked at their 

prime, are superior to home- 
prepared vegetables. 

Steam-cooking in vacuum, and 
vacuum-packing, tend to conserve 
the vitamins. A special sieving pro- 
cess ensures that no particle of irri- 
tent fibre rentains. 

Busy war-time mothers will wel- 
come these new Baby Foods which 
reieve them of a very tedious job. 
The name of Brand & Co, Ltd. is a 


further recommendation. 


Z 
2 
Ai 


CARROT 


BRAND’S BABY FOODS 
Zita jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 
18 


OVOCA 


BRAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No. 276477 (1905) 


The Safest and most Reliable 
Local Anesthetic 


GOLD. MEDAL 
THE Saccnamm 
72, OXFORD LONDON. 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 

Tablets of soe Sizes. Ampoules of Sterilized Powder 
and Solution. oz. and 2 oz. Bottles, Stoppered or 
Rubber 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams; SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, C.1. 


| 
10N ENG 
“4 
~ 
: 
BRAND'S 
BABY 
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| Dependable Analgesic 


Action 
Through Local and Systemic Influence 


In rheumatoid conditions, in’ myalgia, lumbago and influenzal 
infections, Bengué’s Balsam usually produces rapid relief from pain. 


Myalgia Through local decongestive action and systemic salicylate influence, 
Bengué’s Balsam quickly allays joint and muscle discomfort. 
Swelling subsides, and greater motion becomes possible ; resolution 
Rheumeteld is promoted and restoration of function is hastened. 


Conditions The systemic action of Bengué’s Balsam, produced by cutaneous 
absorption of Methyl Salicylate, never leads to the gastric irritation 
so often encountered in the oral administration of Salicylates. 


Lumbogo A generous sample will be sent upon request. 


BENGUE’S BALSAM 


(iss BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. gig oH 


ALL BRITISH 


SHADOWLESS LAMPS 


Ensure that Extra 
Margin of Safety 


The K.B.B. SHADOWLESS LAMP provides an 
intense shadowless, cool and diffused light, allow- 

7a ing the surgeon to see clearly and distinctly 
throughout the operation. Can be adjusted by 
a touch. Special Safety Suspensions. Easy to 
install. Low maintenance, no glass mirrors to 
break or require adjustment. Outer glass of 
non-splinterable safety type. 


INSTALLED BY MOST LEADING HOSPITALS, INFIRMARIES 
AND INSTITUTIONS THROUGHOUT THE COUNTRY 


Write for Descriptive Illustrated Leaflet 
KELVIN, BOTTOMLEY & BAIRD LTD - GLASGOW 
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. Short courses of instruction in the 
photographic aspects of medical radio- 
graphy, in clinical photography and in 
fluorography have been organised by 
Kodak Ltd., for the assistance of those 
engaged in, or of students preparing for, 
radiographic or photographic work in 
medical schools or hospital departments. 


MEDICAL RADIOGRAPHY. 


Course la: X-ray Darkroom Technique 


Course |b: Quality Control of Radiographs 


These courses cover specialised subjects 
and supplement the normal syllabus of 
medical training centres. The tuition is 
especially suited to the needs of candi- 
dates for the M.S.R. examination, but 
individual needs may be met by 
appropriate choice from the six one- 
week courses available. 


CLINICAL PHOTOGRAPHY. 
Course 2a, 2b: Clinical Photography (General) 


Course 2c: Advanced Clinical Photography 
(Photomicrography and 16 mm. cinematography) 


FLUOROGRAPHY. 
(Mass Miniature Radiography) 


Course 3: Handling of Fluorographic Apparatus and Materials. 


The courses are held in the Medical Department, Kodak House, Kingsway, London, W.C.2. 
with classes not exceeding six students at a time. 


A prospectus giving full particulars, with a detailed syllabus of each course, will be sent on application 


The Medical Department, KODAK LIMITED. Kingsway, London, W ~.? 
FAMOUS SINGE 1795 D OWN B R O S . 
LIMITED 
The Only Brandy SURGICAL 
actually bottled INSTRUMENT 
at the é AND 

Chateau de Cognac 

MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 

23, PARK HILL RISE 

CROYDON 


Telephone: Croydon 6133 
Showrooms and Fitting Rooms 


CAVENDISH SQUARE 
LONDON, W.1 


20 


| 

BRANDY ||» 


THE LANCET, ] 


THE LANCET GENERAL ADVERTISER (June 10, 1944 


30/- 


THE SCOTTISH WIDOWS’ FUND has 
declared, for the 5 years, 1939-43, a rever- 
sionary bonus of 30/- per cent. per annum 
compound. 

The interim bonus for current claims will, 
for the present, be 28/- per cent. compound. 

Add distinction to your bundle of life 
policies by including at least one bearing “the 
hall mark of sterling quality in mutual life 
assurance.” 


Write to your Agent or to the Secretary 


SCOTTISH WIDOWS’ FUND 


Head Office: 
9, St. Andrew Square, Edinburgh, 2 


Against 
exhaustion 


The energising and therapeutic effect of 
glucose is available in a most acceptable form in 
LUCOZADE. 


Whereas ordinary glucose preparations may 
have a sickly and even nauseating effect on the 
palate, LUCOZADE is remarkably refreshing. 
Once me — it is never refused. 


This pleasing 
characteristic is of the 
greatest value in treating 
cases of shock, physical 

exhaustion and 

other conditions 
: requiring glucose 
ingestion. 


An 
improved 


form of 
glucose therapy 


LUCOZADE 


LUCOZADE LTD., GT. WEST RD., BRENTFORD, MIDDX. 


SALMON ODY 


BALL AND SOCKET TRUSS 


The ONE granted a Royal Warrant by the late King William IV. 
Most scientific and reliable yet devised. Unequalled for perfect 
support, comfort, resiliency and freedom of movement. 


Write or call for —m Obtainable only 


SALMON “ODY LTD. 
14, NEW OXFORD. "STREET 
LONDON, W.C.I MUSeum 2313 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDENTE? 


because— 


there Is a very wide range of types from non-electrical 
to the very latest midget-valve types to ensure suitable 
fitting after Aurameter Test and an organisation 
Which, in spite of the war, is still able to offer an 

adequate after-ficting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.L., ARDENTE Ltd. 
309 OXFORD STREET, LONDON, w.l 
Phones : MAYfair 1 


Bris Capit, Palnb 
tol, 


obtaining Iron ‘ Jelloids,’ which, for the time being, 
are available only in limited quantities of the 1/4 
size. Price includes Purchase Tax. 


The Iron Jelloid Company, Ltd., King George’s Avenue, Watford, Herts. 


The Iron Jelloid Company, Ltd., ask the in- 
dulgence of the medical profession in regard to any 
difficulty they or their patients may have in 


JENNER INSTITUTE sueram VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE THERAPEUTIC SUBSTANCES REGULATIONS (BRITISH PRODUCT) 


Telephone : SINGLE VACCINATION TUBES 0d. each; 9s. dozen. Postageextra. Telegrams: 
Barrersea 1347. LARGE TUBES (EXPORT Only) sufficient for 5 vaccinations, 1s. 6d. each; 15s. dozen, samunenyn, Pasa, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Church Road, S.W.11. 
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INSURANCE IN WAR-TIME 


Write for full particulars 
of the generous treatment 
given to both old and new 
members by the 


MEDICAL SICKNESS 
SOCIETY 


Refer to this advertisement when writing to :— 
THE MEDICAL SICKNESS, ANNUITY 
& LIFE ASSURANCE SOCIETY, LTD 


“*Salcombe,’’ Bushey Heath, Herts 
Telephone Number: Bushey Heath 1502 


(Head Office : ‘* Highfield,’’ Chesterton, Cirencester, Glos) 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (L) (Estd. 1750) 


Telephone : 
28, OLD BOND ST., W.1...... Regent 5048 
428, STRAND, W.C.2...... Temple Bar 3775 
35, BROMPTON RD., 8.W.3 Kensington 2052 
281, OXFORD 8ST., W.1...... Mayfair 0859 


23a, SEVEN SISTERS RD 
Holloway, N.7. Archway 3718 


LONDON 


MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, W.! 
provides 

Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S., M.D. thesis, and all qualifying 
examinations by a staff of high qualified Tutors, 

Honoursmen, and Gold Medallists 

No interruption of Postal Courses during the war 


Complete Guide to Medical Examina- 
tions sent free on application 


,Applieints should > qualification they are 


VALENTINE’S MEAT JUICE 


PALATABLE 
* 
READILY ASSIMILATED 
EASILY 


During the present International Emer- 
gency, Importation Is 


VALENTINE’S MEATJUICE 


Company, 
RICHMOND, VIRGINIA, U.S.A. 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Hospital 4 the Treatment and Care of Mental and 
ervous esses in xes. 
A modern country ating 12 miles from Marble Arch, in 
attractive and secluded surround! Fees from 10 
r week inclusive. 
Kem mporary Patients received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


guineas 
rtificate, Voluntary and 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (includi Separate 
jor ab without entre charge) 


For forms of admission, &c., apply to th 
pply to the Resident 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 

under certificates, and without certificates as either 

VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 

treatment available. Fees from 4 gns. per week upwards according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician. 

Apply to Dr. J. A. SMALL. Telephone : Norwich 20080 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and D Addiction are admitted. 
poss facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 
Medical Certificates given anywhere in the British Isles are 
valid for admission of tees nts, 
K. J.P., 


Ph Su P. M.D., 
F.R. D.P. at-Lew. : Dumfries 1119: 


CALDECOTE HALL 


NUNEATON 


SHI This beautiful 
WARWICK HIRE from London by L. i S.R. ‘ and surrounded by mamons pleasure grounds in which 
games and outdoor occupational therapy are 


(‘Phone : Nuneaton 241) 


Residential treatment of 


“Nervous Disorders” & Alcoholism 


pabenere cases are not received) 
d in the heart of the country (less than two hours 


d to the tr 


ef Alcoholism and Nerves”’ by “and ancillary methods. 
Illustrated Brochure and particulars obtainable from A. BE. CARVER, M.U., D.P.M., Resident Medical Superintendent. 
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ST. ANDREW’S HOSPITAL bisorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.OC. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C-P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Me Douche, Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-Ray Room, an Ultra-violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It aiso contains Laboratories for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. “Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentr 


, ete. 
For terms and further particulars pent f to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE OLD MANOR, SALISBURY sxx 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
illustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, 
Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chapel 


Senior Ph . Dr. HUBERT JAMES NORMAN, assisted An Illustrated Prospectus giving fees, which are strictly 
by a t Medical Staff! and visiting Consultants moderate, may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON and js 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 acres. Private road to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 fe. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D., B.S. . ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 259 and TEIGNMOUTH 289 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “‘Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 


Terms from 34 guineas weekly. 
Illustrated Prospectus may be obtained from the Physician Superintendent, 


TOR-NA-DEE SANATORIUM Frse. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 
For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire Telephone: Oulte 107 


HE object of this Hospital is to provide the most efficient 

¢ 4 E A D L E ROYA L CHEADLE Pin for the treatment and care of those of the Upper 
CH ESHIRE and Middle Classes from and 

DISEASES. The Hospital is govern ya ommittee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. . 


ATIENT 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 


It is situated in 


the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 


Heating. 
For particulars apply to Medical Superintendent. 


X-ray plant. Every facility for Artificial Pmeumothorax and for operations on the Chest. Electric 


‘ 


H. Morrwron Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, — 2 Cricket, Tennis, Bowls, etc. School 


recognised by Board of Education. 
PEES— 
Ist Class (men only) Rael .. from £3 per week 
2nd Class (menand women)... 
3rd Class (men and women) supported by 
ublic Assistance Committees... ,, 27/6 
Private .. oe we ” 


For further particulars apply to— 
C. EDGAR GRISEWOOD, A.C.A., 20, Exchange Street East, 
LIVERP’SOL, 2. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 

Full particulars from MEDICAL SUPERINTENDENT. COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 

Telephone: Witcombe 2181 ‘elegrams : Birdlip” 


FENSTANTON DIAMONDS" 


Chalfont St. Giles, Bucks 
A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 

d. (See Medical Directory, p. , Apply Resident Physician. 
‘elephone: Little Chalfont 2046. tion: Chalfont and Latimer. 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent- 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING- 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 
along with List of Tutors, to 


L. M.S. S. A. 

FINAL EXAMINATION : SurGERY, July 10th, August 14th, 
October 9th, 1944 ; MEDICINE, PATHOLOGY, July 17th, August 
2ist, October 16th, 1944 ; MIDWIFERY, July 18th, August 22nd, 
October 17th, 1944; MasTERY OF MIDWIFERY EXAMIN ATIONS, 
May and November. 

For regulations apply  rmieae AR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
Women practitioners, including W practitioners who now hold 
A posts, for the post of OBSTETRIC ASSISTANT (B2), vacant 
Ist July, 1944. Appointment for 6 months. Salary at the rate 
of £200 p.a., with full residential emoluments. 
Applications, with copies of 3 testimonials, to be sent to the 
Secretary by Saturday, 17th June. 
wan Weir-road, Balham, S.W.12. Applications 
ited from registered medical practitioners (Female) for 
the po — of RESIDENT HOUSE SURGEON (B2), vacant 
now. is at the rate of £200 p.a., with full resi- 
dential poe uments. W practitioners who now hold A posts 


may apply: when appointment will be limited to 6 months. 
tions, stating qualifications, nationality, and 
, and accom ied by copies of 3 recent testimonials, 


bo be sent to the 
24 


onorary Secretary-Superintendent. 


EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeons under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8.W.1. 
Latest date for 
District County receipt of application 
BAMBER BRIDGE .. LANCASTER .. 20TH JUNE, 1944 
BURNHAM-ON-SEA .. SOMERSET 20TH JUNE, 1944 
WIcK .. CAITHNESS 20TH JUNE, 1944 
ST. PETER’S HOSPITAL FOR STONE, &c., Henrietta-street, 
Covent Garden, W.C.2. The appointment of CLINICAL ASSIS- 
TANTS to the undermentioned members of the Honorary Staff, 
who attend the Out-patients’ at the times in 
will be considered at an Oe Rye fee of 5 guineas becomes 
payable to the funds of this Hospital on appointment, and 
applications should reach the undersigned on or before Wednes- 
day, 14th June, 1944. 


Mr. JoHN SANDREY Mondays to 5 P.M. 
Mr. ALBAN ANDREWS .. Tuesdays ee = » OPM. 
Wednesdays .. 2 » OPM. 
Mr. F. J. F. BARRINGTON Thursdays... P.M. 
(for MR R. Ogier Ward) | Fridays 1.30 A.M. 
(Women son Cniiaren) 
Mr. ALBAN ANDREWS Fridays 2 5 P.M. 
(Male out- patients) 
Mr. JOHN SANDREY Saturdays to 5 P.M. 


*p. A. BLAND, Secretary. 

THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of SENIOR HOUSE 
PHYSICIAN (B2), vacant in July, 1944. The salary is at the 
rate of £150 p.a., with full residential emoluments. R and W 
practitioners w ho now hold A posts may apply, when appoint- 
ment will be limited to 6 months. J.C. BURDETT, 

24th May, 1944. Director and ‘House Governor. be 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from registered Male practitioners for 
the appointment of RESIDENT SURGICAL OFFICER (B1), vacant 
ist July. Applicants should have held house appointments and 
had surgical experience. Applications from practitioners 
now holding B1 or B2 posts cannot be considered unless they 
have been rejected by the R.A.M.C. Salary is at the rate of 
£350 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, experience 
and details of previous appointments, with copies of 3 recent 
testimonials, should be sent immediately to— 

F. A. Lyon, Administrator and Secretary. 

Seamen’s Hospital Society, Greenwich, 8.E.10 
THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. Applications are invited from tered medical 
practitioners for the appointments of RESIDENT HOUSE PHYSICIAN 
(A) and HOUSE SURGEON (A), vacant ist July, 1944. The 
appointments will be for a period of 6 months. Salary at the 
rate of £130 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials, 
should be sent immediately to: J. N. DRAKE, Secretary. _ 
BATTERSEA GENERAL HOSPITAL, London, Appli- 
cations for the appointment of HOUSE SURGEON (A) are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable under 
the National Service Acts, when appointment will be for a 
period of 6 months. The salary is at the rate of £140 p.a., with 
full residential emoluments. x 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the hospital as soon as possible. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Appli- 
cations are invited from registered medical practitioners for the 
following 6 months’ appointments :— 

CASUALTY OFFICER AND DEPUTY RESIDENT sURGIC AL OFFICER 
(B2), vacant 30th June. Salary at the rate of £225 p.a., with 
full residential emoluments. R and W practitioners holding 
A appointments may apply. 

HOUSE PHYSICIAN (A), vacant Ist July. 

Salary at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may onl 

Applications, stating age, nationality, ifications with 

tes, and accompanied by copies of 2 seaneb testimonials, 
should be sent ec wd to— 

A. MICKELWRIGHT, House Governor. 
ROYAL NORTHERN HOSPITAL Holloway, N.7. Applications 
are invited from registered medic al practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant Ist July, for a period of 
6 months. Salary and emoluments approximately £120 p.a., 
with board, residence, and laundry. Practitioners within 
3 months of qualification and liable under the National Service 


Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, 
should be sent not later than 16th June, 1944, to— 


GILBERT G, PANTER, Secretary. 
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HIS: MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the poquiations governing admission to the Colonial Medical Service, may be obtained from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


LONDON COU NTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— ! 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1), 
salary £350-£€25-£425 a year, plus a temporary cost-of-living 
bonus, at Colindale Hospital, The Hyde, Hendon, N.W.9 
(experience in tuberculosis essential). Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2), 
salary £250 a year, plus a temporary cost-of-living bonus, at : 
(1) King George V Sanatorium, Godalming, Surrey ; (2) Hackney 
Hospital, High-street, Homerton, E.9 (2 vacane ies) —(a) general 
medical duties, (b) Casualty Officer. 

(3) TEMPORARY SENIOR HOUSE SURGEON (E.M.S.) (B2), salary 
£200 a year, plus temporary — of-living bonus, at the Northern 
Hospital, Winchmore Hill, N.21. 

R and W. practitioners who now hold A posts may apply, 
when appointments will be limited to 6 months. 

The above positions are with board, lodging, and washing. 
Married quarters are not available. 

(4) TEMPORARY ASSISTANT DISTRICT MEDICAL OFFICER for 
Areas IX and X, District L (part of the Borough of Greenwich). 
Provisional salary £325 a year. Person engaged required to 
carry out duties prescribed by Public Assistance Order, 1930, 
and to reside in or near the district. Remuneration and con- 
ditions subject to review. 

Application forms obtainable from the Medical Officer of 
Health (S8.D.2), County Hall, S.E.1 (stamped addressed foolscap 
envelope necessary). Returnable by 26th June, 1944. Can- 

qualifies. 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. The Board of Management invite applications 
from medical Women for the post of TEMPORARY Se Wa 
PHYSICIAN. Candidates should hold the diploma of M.R.C.P. 
and the successful candidate will become a Member of the 
Honorary Medical Staff of the Hospital. 

Applications, with copies of testimonials, should be.sent to the 
Secretary as soon as possible. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
practitioners, Women, for the appointment of RESIDENT sSUR- 
GICAL REGISTRAR (B1) (including gynecological work), to 
commence on 12th August. Salary £550 or £350 p.a., acco 

to qualifications and experience. Suitably qualified W practi- 
tioners now holding Bl or B2 posts are invited to apply. 

Applications, with 3 copies of recent testimonials, should be 

sent to the Secretary not later than Ist July. 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
ASSISTANT (B2) in the Department of Obstetrics and Gynecology, 
now vacant, including R and W practitioners who now hold 
A posts. The appointment will be for 3 months or longer. 
The salary is at the rate of £200 p.a., with full residential 
emoluments. 

Apply the Dean, British Medica] School, Ducane- 
road, W.12, before 16th June, 1 
ST. BARTHOLOMEW’S HOSPITAL, E.C.1. Applications are 
invited from registered medical practitioners for the appoint- 
ment of CHIEF ASSISTANT (B1) to the Radiotherapeutic Research 
Department. Salary from £500 p.a., according to qualifications 
and experience. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, and qualifications, 
together with copies of not more than 3 testimonials, should be 
submitted not wim than 24th June, 1944, to— 

. C. Carus-WILsoN, Clerk of the Governors. 

HOSPITAL oR. CONSUMPTION AND DISEASES OF THE 
cHEST, Brompton, 8.W.3. The Committee of Management invite 
applications for the post of whole-time TEMPORARY PATHOLOGIST 
ata — = £800 p.a., and, subject to the requirements of the 
Hospital being fully met, private practice within the Hospital 
will not be debarred ; or for a half-time Temporary Pathologist 
at a salary of £500 p.a. The — is for 12 months in 
the first instance, commencing on Ist September, 1944. Duly 
qualified women are eligible for appointment. 

Applications, with copies of timonials, must reach the 
undersigned not later than Monday, poe June, 1944. 

May, F. G. Rouvray, Secretary. 


COUNTY BOROUGH OF EAST HAM. Applicati are invited 
for the post of TEMPORARY DEPUTY MEDIC. AL OFFICER OF HEALTH 
AND SENIOR ASSISTANT SCHOOL MEDICAL OFFICER. 

The salary will be at the rate of £750, rising by one increment 
of £50 to £800 p.a., plus war bonus in accbrdance with the 
Council’s scale for official staff in force from time to time, at 
present £33 16s. p.a. 

Applicants must be ous qualified and the possession of a 
registrable Diploma in Public Health, Sanitary Science, or State 
Medicine is desirable. The appointment will be subject to the 
approval of the Ministry of Health, the provisions of the Local 
Government Act, 1937 : and to the Council’s conditions of service 
——— to the.post in force from time to time. 

he successful candidate will be required to act under the 
direction of the Medical Officer of Health, to act as Deputy 
Civil Defence Casualty Officer, if required so to do, and to 
undertake such other duties as may be assigned to him by the 
Council from time to time. He must devote the whole of his 
time to the duties of the appointment, not engage in private 
practice of any kind, pass satisfac torily a medical examination, 
and enter into a service agreement in a form to be prepared by 
the Town Clerk. 

Persons of military age must obtain the permission of thé 
Ministry of Health to apply for this position under the terms of 
the Ministry of Health circular 2818 dated 26th May, 1943. 

The appointment will be subject to 3 months’ notice on 
either side. 

Forms of application can be obtained from the undersigned 
and must be returned, together with copies of 3 recent testi- 
monials and endorsed fe Deputy Medica] Officer of Health,”’’ not 
later than the 16th June, 1944. 

Canvassing in any form will disqualify. 

C. V. THORNLEY, Town Clerk. 
Town Hall, Kast Ham, E.6, 26th May, 1944. 


MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) required for work in Maternity and Gynew- 
cological Departments at Central Middlesex County Hospital, 
Park Royal, N.W.10. Apqiasiete invited from registered medical 
practitioners, including R and W practitioners who now hold 
A posts. Salary at rate of £250 p.a., plus cost-of-living bonus. 
Board, lodging, and The Hospital has 58 
beds and 50 gynecologi T beds and is approved for R.C.O 
purposes. Whole tine such as Council may direct, 
under Medical Director. Appointment, subject to medical 
examination and 1 month’s notice, is for 6 months, with possi- 
bility of extension to 12 months, except in case of R and W 
practitioners. Post vacant 12th J uly, 1944. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to the Medical Director, “‘ B.3,’’ of 
Hospital. Anpaee forms not provided. 

W. Rapcuirre, Clerk of County Council. 
Middlesex Guildhall estminster, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Middlesex Colony, Certified 
INSTITUTION, SHENLEY, near ST. ALBANS. Applications are 
invited from registered medica] practitioners, Male or Female, 
not liable for war service, for the post of ASSISTANT MEDICAL 
OFFICER (B1). Salary from £460 to £660 p.a., according 
qualifications and experience (plus bonus, now £22 2s. p.a.), 
with meals, laundry, and furnished accommodation. The 
appointment will be in a temporary capacity, and determinable 
by 3 months’ notice on either side. Suitably qualified R and W 
practitioners holding B2 appointments are invited to apply. 
Applications should be addressed to the undersigned, and state 
earliest date when available for duty. A medical examination 


ma 
C. W. Rapo.irre, “ of County Council. 
Middlesex Guildhall, West: 8. 


BERKSHIRE MENTAL HOSPITAL, eiaiagioea Applications 
are invited from registered medical practitioners for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) at the above 
Hospital. Commencing salary £390 p.a., plus cost-of-living 
bonus of £49 8s., together with board, furnished apartments, 
and laundry. An additional amount of £50 p.a. is payable if in 
possession of thé D.P.M. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications in writing should reach the Medica] Superin- 
tendent as soon as possible. 
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BARKING EMERGENCY HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of HOUSE SURGEON (A), now vacant. In addition 
to hospital duties opportunities for experience will be given by 
allocation of duties in connexion with the Corporation’s public 
health services outside the hospital. Salary £200 p.a., together 
with usual residential emoluments. Practitioners within 3 
months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 6 
months ; otherwise will not exceed 1 year. 

Applications, with recent testimonials, immediately to Medical 
Superintendent, Barking Emergency Hospital, Upney Lane, 
Barking, Essex. E. R. Farr, Town Clerk. 
COUNTY BOROUGH OF BLACKPOOL. Public Health Depart- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH AND MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER (temporary appointment) 
(Female). Applications are invited from qualified medical 
practitioners (Female) for the above temporary appointment. 
The salary will be at the rate of £700 p.a., rising by annual 
increments of £25 to a maximum of £800 p.a., plus cost-of-living 
bonus. The person appointed will be required to work under 
the direction of the Medical Officer of Health and to perform 
such duties as may be allotted to her in connexion with Public 
Health, Maternity and Child Welfare, and the Veneraal Diseases 
services. She will further be responsible for the clinical work 
at the Emergency Maternity Homes and practical obstetrical 
experience is essential. The appointment will be subject to the 
provisions of the Local Government Superannuation Act, 1937. 
The selected candidate will be required to pass a medical 
examination by a duly appointed doctor of the Local Authdérity. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Municipal Health 
Centre, Whitegate-drive, Blackpool, and should be returned to 
him as early as practicable. TREVOR T. JONES, Town Clerk. 

Town Hall. Blackpool. 

CHESHIRE COUNTY COUNCIL. Clatterbridge (County) 
GENERAL HOSPITAL, BEBINGTON, WIRRAL. Applications are 
invited from registered medica! practitioners (Male or Female), 
including R and W practitioners who now hold A posts, for the 
appointment of JUNIOR RESIDENT ASSISTANT MEDICAL OFFICER 
(B2) at a salary of £200 p.a., together with the usual residential 
allowances. To Rand W practitioners the appointment will be 
limited to 6 months ; otherwise it may be renewed for a further 
period of 6 months. There is a Non-resident Medical Superin- 
tendent, a Resident Deputy Medical Superintendent, and a 
consulting staff from teaching hospitals. 

Applications to be made on forms obtainable from the under- 
signed and returned not later than the 16th June, 1944. 

Tan Mackay, County Medical Officer of Health. 

Ceunty Public Health Department, 

24. Nicholas-street, Chester. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, 
MANCHESTER, 19. (80 Cots.) Applications are invited imme- 
diately from medical practitioners (Malé and Female) for the 
post of JUNIOR RESIDENT MEDICAL OFFICER (A). Salary at the 
rate of £100 p.a., with full emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may also apply. Appointment will be for a period of 
6 months. 

Applications, accompanied by copies of 3 recent testimonials, 

to be sent to: LOUISE GILLESPIF, Secretary. 


A appointments at the Royal Hospital, Sheffield :— 

(1) ASSISTANT CASUALTY OFFICER, now vacant, 

(2) EAR, NOSE, AND THROAT HOUSE SURGEON, now vacant. 

(3) ASSISTANT CASUALTY OFFICER, vacant 20th June. 

(4) OPHTHALMIC HOUSE SURGEON, vacant 20th June. 
Salaries are at the rate of €80 p.a.. with full residential emolu- 
ments and _ borfus of £20 on completion of 6 months’ satisfactory 
service. To R and W practitioners the appointments will be 
for a period of 6 months. 

The 


Applications to the 
Hospital. Sheffield, 1. 
CUMBERLAND BLENCATHRA SANATORIUM, near Keswick. 
Applications are invited for the post of MEDICAL SUPERIN- 
TENDENT. The Sanatorium has accommodation for 92 patients, 
almost entirely pulmonary. The person appointed must have 
extensive experience of the diagnosis (including radiology) and 
treatment of pulmonary tuberculosis and must produce evidence 
of administrative experience. Commencing salary £800, with 
unfurnished house, light, and fuel. 1 month’s holiday annually. 
Applications to Honorary Secretary, 5, Lonsdale-street, 
Carlisle. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 


General Superintendent, Royal 


Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant 22nd July. Salary is at the rate 


of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months. G. W. Jacnson, Secretary-Superintendent. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointments of GENERAL HOUSE SURGEON (A) 
and of CASUALTY OFFICER AND ANASTHETIST (A). Salary is at 
the rate of £150 p.a., with full residential emoluments. The 
appointments will become vacant on the 28th June. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointments will be 
for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent not later than 17th June, 1944, to— 

W. H. Grace, M.D., F.R.C.P., 
Honorary Secretary, Medical Committee. 
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EAST SUSSEX COUNTY COUNCIL. Appointment of Temporary 
MEDICAL OFFICER and PUBLIC VACCINATOR of the East Grinstead 
Public Assistance Institution. Applications are invited from 
qualified medical practitioners for the above part-time appoint - 
ments at a salary at the rate of £175 p.a., in addition to which 
a fee of 2s. 6d. per case is payable for services as Public Vaccinator 
at the Institution, and extra fees will be paid for special medical 
services. 

The appointments will be subject to such conditions of service 
as may from time to time be approved on behalf of the County 
Council, and to the Poor Law and Vaccination Acts and Orders. 
The Institution has 59 “* Infirmary ’’ beds and 75 “* House ’’ beds. 

Applications, stating age, qualifications, and previous appoint- 
ments, together with information as to the applicant’s liability 
for military service and the names of 2 persons to whom 
reference can be made for testimonials, should be sent to the 
County Medical Officer of Health, County Hall, Lewes, by 
Saturday, the 24th June, 1944, from whom any further informa- 
tion relating to the appointments may be obtained. 

{. 8S. MaRTIN, Clerk of the County Council. 

County Hall, Lewes, 2nd June, 1944. 

ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, vacant 18th July :— 

HOUSE SURGEON (B2). R and W practitioners holding 
A posts may also apply, when appointment will be limited to 
6 months; otherwise with option for a further period of 
6 months. 

HOUSE SURGEON (A), Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise with option of a further 6 months. 

Salary in both cases at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications should be sent as soon as possible and addressed 
to General Superintendent-Secretary, Altrincham General 
Hospital, Altrincham, near Manchester. 

“ PITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical Male practitioners, including R practitioners who now 
hold A posts, for the appointment of HOUSE PHYSICIAN (B2). 
vacant Ist July, 1944. To R practitioners appointinent will 
be limited to 6 months. Duties will include attendance in the 
V.D. Department of the Hospital, which is recognised by the 
Ministry of Health for a special certificate. Salary payable will 
be at the rate of £210 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent at once to— 

2nd June, 1944. | ALAN RuDDLE, Secretary-Superintendent. _ 
CITY OF LIVERPOOL. Walton Hospital, Rice-lane, Liverpool, 9. 
Applications are invited from registered medical practitioners. 
Male and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B2). R and practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for a period of 12 months. The successful 
applicant will be required to assist the Pathologist in addition 
to the normal duties of a House Physician. The salary is at 
the rate of £200 p.a., with full residential emoluments. All 
fees received in connexion with the appointment to be handed 
over to the City Council. The appointment will be made in 
accordance with the Standing Orders of the City Council and 
will be determinable by 1 month’s notice on either side. 

Applications, stating whether R or practitioner, age, 
nationality, qualifications with dates, experience and details 
of previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ‘‘ Resident Medical Officer ”’ 
and sent forthwith to: W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, June, 1944. _ 
CITY OF LIVERPOOL. Fazakerley Isoiation Hospita!, Lower-lane, 
LIVERPOOL, 9. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
ASSISTANT MEDICAL OFFICER (B2). R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months ; otherwise for a period of 12 months. The 
salary is at the rate of £250 p.a., with full residential emoluments. 
All fees received in connexion with the appointment to be handed 
over to the City Council. The appointment will be made in 
accordance with the Standing Orders of the City Couneil and will 
be determinable by 1 month’s notice on either side. 

Applications, stating whether R or W_ practitioner, age, 
nationality, qualifications with dates, experience and details ot 


previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ‘‘ Resident Medical Officer ’* 
and sent forthwith to: W. H. Baines, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, June, 1944. _ 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE SURGEON (A). Salary 
is at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 


will be for 6 months. 


Applications to be forwarded as soon as possible to— 
M. H. Boong, House Governor and Secretary. _ 

CITY OF CHESTER. Applications are invited from registered 
medical practitioners for the appointment of TEMPORARY 
ASSISTANT MEDICAL OFFICER OF HEALTH. Duties will be mainly 
maternity and child welfare and school medical work, but 
experience in the treatment of infectious diseases would be an 
added qualification. The salary scale is £500, rising by annual 
increments of £25 to £700 p.a., plus cost-of-living bonus, in 
accordance with the Council’s scale. The commencing salary 
will be fixed in accordance with qualifications and experience. 

Applications, stating particulars of qualifications and experi- 
ence, together with copies of 3 recent testimonials, should be 
sent to the Medical Officer of Health, Town Hall, Chester, not 
later than the 24th June, 1944. 
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ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. (150 Beds.) 
Fi Na following posts will become vacant on or about Ist July, 


HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). Applications 
are invited from registered medica] practitioners, including those 
within 3 months of qualification and liable under the +*National 
Service Acts. Salary for each post is at the rate of £120 p.a., 
with full residential emoluments. Opportunities afforded to 
work with London consultants, and to undertake duties, accord- 
ing to the post held, in all branches of medical and surgical 
practice, including anesthesia. To R and W practitioners the 
appointment would be for a period of 6 months. 

Applications, together with copies of 2 recent testimonials, to 
be sent immediately to: F. G. Dawes, Secretary- Superintendent. 
MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A). Salary is at 
he rate of £200 p.a., with full residential emoluments. ti- 
ioners within 3 months of qualification and liable under the 
Yational Service Acts may also apply, when appointment will 
be for a period of 6 months. 

Applications should be sent immediately to the Secretary. _ 
SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Male registered medical practi- 
tioners for the post of HOUSE SURGEON (A). The appointment 
is for 6 months commencing immediately, and the salary is at 


zee 


the rate of £200 p.a., with board, residence, laundry, &c. ‘ 


Practitioners within 3 months of qualification and liable under 

the National Service Acts may also apply. 

Applications, with age, testimonials, qualifications, &c., to be 
sent immediately to the Secretary. 

VICTORIA HOSPITAL, Accrington. Applications are invited 

from registered medica] practitioners, Male, for the appointment 

of & HOUSE PHYSICIAN (A) at a salary of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
paragon ong and liable under the National Service Acts may 
when will be limited to 6 months. 
cations, copies of testimonials, to Honorary 

PR Victoria Hospital, Accrington. 

VICTORIA HOSPITAL, Accri Applicati: are invited 

from medical practitioners (Male) for the appointment of 

HOUSE SURGEON (B2), The salary is at the rate of £200 p. — 

with full residential emoluments. R practitioners who no 
hold A posts may apply, when the appointment will be limited 

to 6 months. 

_Apply. with copies of 2 testimonials, to Hon. Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of OUT-PATIENT MEDICAL OFFICER. Successful 
candidate will be required to undertake morning work in the 
Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 
3 recent testimonials, should be sent to the General Superin- 
tendent. 

SALISBURY GENERAL INFIRMARY. (Vol y Hospital 
225 Beds.) Applications are invited o— tered medical 
practitioners for the appointment of 2 HOUSE SURGEONS (A 

vacant now. Salary at the rate of £150 Pa» with 

residential emoluments. Practitioners within months of 
qualification and liable under the National Beestes Acts may 
also when ointment will beefor a period of 6 months. 
cations, sta’ age, nationality, qualifications, and 

Pang together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. 
CITY MENTAL HOSPITAL, Humberstone, Leicester. Applica- 
tions are invited for the post of we oe ASSISTANT MEDICAL 
OFFICER (B1), Male or Female. Salary, if single, £400 p.a., 
together with board, lodging, washing, and attendance valued 
at £100. If married, the salary will be £500, together with 
partly furnished flat, ‘further particulars of which will be given 
on application. An additional £50 will be paid for th: 
possession of the D.P.M. Suitably qualified R practitioners 
holding B2 appointments, also gg now holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, giving full woe Fe with 3 names of referees, 
should be submitted to the Medical Superintendent before 
20th June. 1944. 
OLDHAM ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant immediately. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, and the 
appointment will be for a period of 6 months. 

Applications, Segemner with copies of 3 recent testimonials, 

to be submitted to— 
____F. W. Barnett, General Superintendent and Secretary. 
COUNTY BOROUGH OF BLACKBURN. Applications are 
invited from medical Women for the temporary post of 
ASSISTANT MEDICAL OFFICER OF HEALTH whose duties will be 
concerned mainly with Maternity and Child Welfare. The 
salary will be £600 p.a., rising by annual increments of £25 to 
a maximum of £700 p. a. plus cost-of-living bonus, at present 
£49 10s. 9d. p.a. In fixing the commencing salary within the 
scale regard will be had to previous experience. Candidates 
must have had 3 years’ postgraduate medical experience, 
together with special experience of midwifery and antenatal 
work. aay og of the and/or experience in the 
diagnosis, &c., of venereal diseases though not essential are 
desirable. The consent of the Minister of Health has been 
obtained to the making of this appointment. 

Forms of application may be obtained from the Medical 
Officer of Health, Public Health Department, Victoria-street, 
Blackburn, and should be returned to him as soon as possible, 
and in no case later than re, the 17th of June, 1944. 

HAS. S. Rosprnson, Town Clerk. 


ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointments of 
3 HOUSE SURGEONS (A). for each post £150 p.a., with 
board, residence, and laun titioners within 3 months of 
qualification and liable under the National Service Acts may 
ooply. when appointments will be f foes a §n of 6 months. 
Applications at once to— AWRENCE MEARS, 
-Superintendent. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) House 
SURGEON (A) required to commence 3rd July, 1944. Salaryat the 
rate of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, together with testimonials, should be sent as 
soon as possible to— 

H. J. Jounson, General Superintendent and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Applications 
are invited for the combined appointment of HOUSE PHYSICIAN 
AND HOUSE SURGEON (B2) to the Ear, Nose, Throat, and Eye 
Department. Duties to commence 20th June, 1944. Salary 
at the rate of £187 10s. p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications, together with testimonials, should be sent as 
soon as a to— 

H. JOHNSON, General Superintendent and Secretary. 
ROYAL INFIRMARY. (32! Beds.) Resident 
ANZISTHETIST AND ASSISTANT CASUALTY OFFICER (A), 
to commence as soon as possible. Salary at the rate of £150 
with full residential emoluments. Practitioners within 3 snenths 
of qualification and liable under the National Service Acts may 
apply, when appointment will be. for a period of 6 months. 

Applications on . J. JOHNSON 
General and Secretary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Casualty 
OFFICER (B2) required to commence 3rd July, 1944. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. Salary at the rate of £200, 
with full residential emoluments. 
Applications should be sent as soon as possible to— 
. J. JOHNSON, General Superintendent and Secretary. 


ROYAL — EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. are invited from registered medical practi- 
tioners (tale for the appointment of 2 HOUSE SURGEONS (A), 
vacant 18th June, 1944. Salary in each instance is at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a tage 
of 6 months ; otherwise may be extended for a further per 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by — of 3 recent testimonials, 
shoul sent as soon as possible 

A. STANLEY BRUNT, General Superintendent and Secretary. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) 
A lications are invited from tered medical practitioners, 

ale, for the appointment of HOUSE SURGEON (A), now vacant 
Commencing salary at the rate of £200 p.a., with usual residentia! 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

Applications to: A. W. Younas, Secretary-Superintendent. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 

tered medical practitioners, Male, for the appointment of 

CASUALTY OFFICER (B2), now_ vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. R practi- 
tioners who hold A posts may apply, when the sepalatanns will 
be limited,fo 6 months. 

3rd June, 1944. W. CockBuRN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT ANAESTHETIST (B2), vacant 20th June. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months ; otherwise for a 
period of 12 months. 

3rd June, 1944. W. CocKBURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of 
£100 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

3rd June, 1944. W. CocKBURN, House Governor. 
COUNTY MENTAL HOSPITAL, Chester. Wanted, a Temporary 
ASSISTANT MF.DICAL OFFICER (B1) (Male or Female), commencing 
about Ist Julv next. Salary 8 guineas a week, plus bonus, with 
board, lodging, washing, and attendance. Suitably qualified 
Rand W practitioners holding B2 posts, also R_ practitioners 
holding B1 and rejected by the R.A.M.C., nay apply. 

Write for form of application, enclosing pA aH addressed 
envelope, to the Medical Superintendent. 
WINCHESTER EMERGENCY HOSPITAL, |, St. Paul’s Hill, 
WINCHESTER. Applications are invited from registered medic al 
practitioners, Male and Female, for the appointment of TEMPORARY 
RESIDENT HOUSE OFFICER (B2). The salary is at the rate of £350 


p.a., with nts. Rand W practitioners who 

now hold A posts may apply, when the appointment will be 

limited to 6 months; otherwise not exceeding | year 
Applications should be sent immediately to the County 


Medical Officer, The Castle, 
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COUNTY BOROUGH OF BARNSLEY. St. Helen Municipal 

GENERAL HOSPITAL. Applications are invited from registered 

medical practitioners for the tempora: appointment of 

SUPERINTENDENT (B1) at the above-mentioned 
ospita. 

The successful applicant will work under the general adminis- 
trative supervision of the Medical Officer of Health, who is 
Medical Superintendent of the Hospital, but will have complete 
clinical control and responsibility in the Hospital. 

Applicants should have held resident hospital appointments 
and extensive experience in obstetrics is essential. 

Preference will be given to candidates holding a higher 
qualification or diploma. 

The salary is at the inclusive rate of £650 p.a., rising by 
annual increments of £25 to £750 p.a., plus the prevailing cost- 
of-living bonus. deciding the commencing salary account 
will be taken of the person’s previous experience and quali- 
fications. Accommodation is available at the Hospital for which 
a deduction from the salary will be made. 

The appointment will be conditional upon the successful 
candidate passing a medical examination for the purposes of the 
Local Government Superannuation Act, 1937, and will be 
terminable es 3 months’ notice on either side. 

Suitably ¥ ualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and Felocted by the 
R.A.M.C., may apply. 

Full partic ars of ‘the appointment and the scope of the work 
may be obtained from the Medical Officer of Health, Town Hall, 
Barnsley, to whom applications, stating age, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent to reach me not later than the 17th June, 1944. 

Town Hall, Barnsley. A. E. GILFILLAN, Town Clerk. 
CITY OF BIRMINGHAM. West Heath Sanatorium. (120 Beds.) 
RESIDENT ASSISTANT MEDICAL OFFICER (B1). Applications are 
invited from registered Male medical practitioners for the above 
appointment. Candidates should have held a resident hospital 
appointment and an appointment in some institution recognised 
for the treatment of tuberculosis. The commencing salary will 
be at the rate of £350 p.a., rising by £25 annually to £450, plus 
emoluments valued at £150 p.a. and bonus. Suitably qualified 
R_ practitioners holding B2 opponents, also those now 
holding B1 and rejected by the A.M.C., may apply. 

Applications, stating age, qualifications with dates, experience, 
and nationality, and accompanied by copies of 3 recent testi- 
monials, should be addressed to the a Officer of Health, 
Public Health mg ed Birmingham, 3, to reach him not 
aon than 15th June, 1944 

MERG PITAL. County of Warwick. 
prt te are invited from registered practitioners, Male and 
Female, for the appointment of SURGICAL REGISTRAR (B1) at 
the above Hospital, vacant shortly. oy should have 
held house appointments and ps will be given to Fellows 
of —. of the Royal Colleges of Surgeons. Salary £450 p.a. 
f F.R.C.S.), plus cost-of- together with the 
usual residential emoluments. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
now hold Bl and rejected by the R.A.M.C., ey, apply. 

Applications, forms to obtained from the blic 
Assistance Officer, Shire Hall, Warwick, should be 
immediately ; closing date 20th June, 1944. 

(201 


sent in 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. Beds.) 
Applications are invited from registered medical practitioners 
for post of CASUALTY OFFICER (A), vacant 24th _ 1944. 
Salary £150 p.a. (plus E.M.S. grant of approximately £50 p.a.), 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment, will be limited to 6 months. 
Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. 
DONCASTER ROYAL INFIRMARY. Applications are invited 
from medical practitioners 40 Male or Female) for the appointment 
of HOUSE SURGEON (A). e appointment will be for 6 “yo 
Salary £175 p.a., with full residential emoluments. Thie large 
industrial area offers excellent opportunities for gaining expert. 
ence. Practitioners within 3 months of — cation and 
liable under the National Service Acts may pply. 
Applications, by not more than 3 


to be sent immediately to— 
ANCASTER. Secretary-Superintendent. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 
invi from red medi 


JUNIOR HOUSE SURGEON (A), including House Surgeon to Ear, 
Nose, and Throat Department. The appointment will be 
limited to 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 


EAST RIDING COUNTY COUNCIL. Beverley Emergency 
HOSPITAL. Applications are invited from ee medical 
Male and ‘Tomales, for the following appoint- 
ments :— 

HOUSE SURGEON (B2), vacant immediately. The salary is at 
the rate.of £200 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise for a 
period not exceeding 1 year, subject to 1 month’s notice on 
either side. 

HOUSE SURGEON (A), vacant immediately. The sal is at 
the rate of £120 p.a., with full residential emoluments. 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months ; otherwise for a period not exceeding 
1 year, subject to 1 month’s notice on — side. 

Applications to be made as soon as possible to— 

T. STEPHENSON, Clerk of the Council. 

__ County Hall, Beverley, 11th May, 1944. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. "Applications 
are invi from eg medical practitioners for the appoint- 


Salary is 
dential emoluments. q 
fication and liable under the National Service Acts may apply, 
when appointment will be for ° period of 6 months. 
ARTHUR R. CasH, General Superintendent. 
Head Office: Greenbank-road, Plymouth, 20th April, 1944. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. ‘Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A), vacant forthwith. Salary is at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 3 months of qualification and liable under the 

1 Acts = one apply, when appointment will be 


Se 
for a period of rt mon! 
ARTHUR R. CasH, General Superintendent. 
__ Head Office, Greenbank-road, Plymouth. 


COVENTRY AND WARWICKSHIRE HOSPITAL. ‘Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now held A posts, 
for the appointment of HOUSE SURGEON (B2) for general surgical 
duties, vacant immediately. The appointment is for 6 months. 
Salary at the rate of £150 p.a., plus £20 p.a. cost-of-living bonus, 
together with full residential emoluments. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
d be sent immediately to— : 
S. House Governor and Secretary. 


LANCASTER INFIRMARY, Lancaster. (31! Beds.) (Hos- 

tal recognised by the Royal College of Surgeons (England) for 
2 ‘nee Posts. ) Applications are invited from registered medical 
practitioners, Male and Female, for the post of ORTHOPADIC 
AND CASUALTY HOUSE SURGEON (B2), now vacant. The salary 
is at the rate of £175 p.a., with full residential emoluments. 
R and W practitioners hol A posts may apply, when the 
eppulmtanent will be limited to 6 months; otherwise may be 
extended. C. H. GRIMSHAW, Superintendent-Secretary. a 


CITY OF BIRMINGHAM MENTAL HOSPITAL, Winson Green, 
BIRMINGHAM, 18. Applications are invited (Male or Female) 
for = post of TEMPORARY Ray coed ASSISTANT MEDICAL 
OFFICER (B1). Salary £350, rising by annual increments of £25 
to £450, with full enoluments, plus £50 for the 
D.P.M., and war bonus value £37 2s. 4d. Suitably qualified 

R and W — ws B2 appointments, also prac- 
titioners holding B1 and rejected by the R.A.M. C.. may apply. 

Applications, with testimonials, to be ‘cum immediately to the 
Medical Superintendent. 


WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
for appointment of HOUSE SURGEON (B2), now vacant. The 
appointment is the a to Male or Female candidates and is for a 
period of 6 mon at a salary of £200 Po. with full residential 
a W practitioners holding A posts may 
appl 
App: cations to be addressed as soon as possible to the 
Secretary-Superintendent of the Hospital. 
ROYAL INFIRMARY, Preston. Applications are invited from 
—, medical practitioners, Male and Female, for the 
pointment of HOUSE SURGEON (A) to the Eye, Ear, Nose, and 
vat t De ment (which has separate Wards and Out-patient 
Clinics). he appointment, which is recognised for the 
D.O.M.S. and D.L.O. examinations. is now vacant. Salary at the 
rate of £150 p.a., with the usual residential allowances. Prac- 
titioners within 3 months of qualification and liable under the 
National Service ag may apply, when appointment will be for 


Applications, stating age, and a of 6 months 
and ecoompamee by copies of 3 recent testimonials, shoul lication forthwith to the Superintendent and Secretary, 
sent to: W. Upton, Secretary. Rane Py Infirm: ary, Preston. 
e 
esrasusnen | Lhe Medical Defence Union MUSeum 
1885 1337 


Annual Subscription £1 
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COUNTY COUNCIL OF DURHAM. Applications are invited 
from married and single Women for the post of TEMPORARY 
ASSISTANT WELFARE anes, OFFICER at a commencing salary 
of £600 p.a., rising by annual increments of £25 to £700 p.a., 
plus cost-of- living bonus. Travelling expenses will be paid in 
accordance with a scale approved by the County Council from 
time to time. The appointment, which is approved by the 
Ministry of Health, will be subject to the regulations for the 
time being of the C Jounty Council relative to the payment of 
salary in the case of sickness. and wil terminable by 1 calen 
month’s notice on either side. The appointment is also subject 
to certain conditions particulars of which may be obtained from 
the County Medical Officer of Health, Shire Hall, Durham, to 
whom applications, with copies of not more than 3 recent testi- 
monials, should be i a at the earliest possible date. 

K. Hope, Clerk of the County Council. 

Shire Hall, Durham, 2 25th May, 1944. 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are inv ited from registered medical practitioners* 
(Male er Female), including practitioners wit’ 3 months of 
qualification and liable under the National Service Acts, for 
the post of CASUALTY HOUSE SURGEON (A), now vacant. The 
salary attached to the post is £175 p.a., with full residential 
emoluments. The Casualty House Surgeon also acts as House 
Surgeon to the Orthopedic Department and the Fracture Clinic. 
To practitioners liable under the National Service Acts appoint- 
ment will be for a period of 6 months. 

__ Applications should be sent to the Secretary- Superintendent. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, 1.W. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (B2), now vacant. The appointment will be 
Salary at the rate of £180 a year, with board, 
residence, and laundry. As this is the senior post, previous 
surgical experience is advisable. 

HOUSE PHYSICIAN AND CASUALTY OFFICER (B2), now vacant. 
The appointment will be for 6 months. Salary at the rate of 
£174 a year, with board, residence, and laundry. 

R and W practitioners holding A posts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. 8. Gorpon, Secretary. 
CITY AND COUNTY OF BRISTOL. Department of Public Health 
Applications are invited for the following appointments : 

CONSULTANT (Male), full-time, for Venereal Disease. Salary 
£1200-—£100—£€1400 p.a. according to qualifications and experience. 

SENIOR ASSISTANT (Male), full-time, to above. Salary £800 
£50- am f p.a. Previous experience of. Venereal Disease work 
essentia 

In accordance with a resolution of the Council regarding war- 
time appointments, the posts witl be temporary 

Applications, to be made on forms to be obtained from the 
undersigned, must be returned forthwith. 

R. H. Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6, 2nd June, 1944. 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Yorkshire 
—WEST RIDING. (146 Beds—2 Residents.) Applications are 
invited from registered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of FIRST RESIDENT MEDICAL OFFICER (B2), vacant 
1st July, 1944. Salary £180 p.a., with full residential emolu- 
ments. To R or W practitioners the appointment will be 
limited to 6 months ; otherwise renewable for further 6 months 
at salary of £200. 

Applications to be received not later than Wednesday, 
21st June, 1944, by: J. YounG, Secretary-Superintendent. 
SUSSEX EYE HOSPITAL, Eastern-road, Brighton, 7. (56 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2). 
Salary is at the rate of £150 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to : Percy F. SPOONER, Secretary-Superintendent. 
WALSALL GENERAL HOSPITAL. (181 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant shortly. Salary is 
at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and ac companied by copies of 3 recent testimonials, 
should be forwarded immediately to 

3ist May, 1944. . M. AuLT, Acting Secretary. 
THE STAMFORD, RUTLAND aa GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DONALD, The Infirmary, 
Stamford. 

HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the post of CASUALTY 
OFFICER (A), vacant now. Duties in the Casualty and Out- 
potions Departments and some ward work. Salary £200 p.a. 

he post carries full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications shpuld be addressed to-— 

R. J. CARLEsSs, House Governor. 


SOUTHEND GENERAL HOSPITAL. House Surgeon (A) required 

to commence duty immediately. Salary at the rate of £150 p.a., 

with full residential emoluments. Practitioners within 3 months 

of qualification and liable under the National Service Acts may 

apply, when appointment will be limited to 6 months. 
Applications to be sent immediately to— 

P. H. CONSTABLE, House Governor and Secretary. 
NAPSBURY HOSPITAL, near St. Albans, Herts. Temporary 
ASSISTANT MEDICAL OFFICER (B1), Male, wanted. Salary £8 8s. 
per week, plus war bonus and emoluments of board, lodging, 
washing, and attendance. Suitably qualified R practitioners 
holding B2 posts, also those holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications to the Acting Medical Superintendent. 


NEWARK TOWN AND DISTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant Ist July. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment ~ be for a period of 6 months. 
B. . Dion, Secretary- -Superintendent. 


SEVERALLS MENTAL Sires Colchester. Applications are 
invited from medical practitioners for the post of Locum Tenens 
ASSISTANT MEDICAL OFFICER (B1) for a period of at least 
3 months. Salary £11 11s. per week, less if resident a charge of 
£2 2s. per wee 

__ Apply Medical Superintendent 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners, Je and Female, for the appointment of HOUSE 
SURGEON (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
se mer apply, when appointment will be for a period of 6 
mon 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as early as possible to— 

DEwnHouRstT, General Superintendent and Secretary. 

Royal infirmary, Blackburn. 

MINISTRY OF PENSIONS. Dunston Hill Hospital, Gateshead. 
Applications are invited from registered medical practitioners 
for the appointment of RESIDENT MEDICAL OFFICER (B1) at the 
above-mentioned Ministry of Pensions Hospital. Applicants 
should have held house appointments. Salary is at the rate of 
£350 to £550 p.a., according to experience, plus Civil Service 
war bonus with free board and lodging or £100 p.a. in lieu if 
permission is given to live out. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcross, Blackpool, Lancs. 

SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
unmarried. Salary commences at £E.720 (approximately £738) 
a year. Some postgraduate experience is essential and prefer- 
ence would be given to holders of B oppeipimente. Many 
members of the Service have done vor with the British Army 
and Sudan Defence Force and there is a growing strain on those 
who have been working more tHan 4 years without home leave. 
The maintenance ~ 7 ~y efficiency of the African Medical Ser- 
vices has been generally recognised as a vital contribution to the 
United Nations War mort and the Central Medical War Com- 
mittee raises no objection to those selected taking up appoint- 
ments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQumREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, Wi{Telephone: WEL 3423), who would be giad to see 
intending applicants at the earliest possible date. 

Doctors, Male and Female, required for Locums and Assistantships 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church- street, Liverpool. 
Part-time Assistantship Wanted, London or near, morning 
or evening surgeries, preferably morning. Experience G.P. 
hospital. No midwifery.—Address, No. 448, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 
Bacteriologists required. Boots Pure Drug Company have 
vacancies in their Bacteriological Laboratory, mainly for testing 
Cc hemotherapeutic agents. Applications in writing, stating 
experience, salary required, to: Personnel Manager, Boots 
PuRE DrvG Co. Lrp., Station-street, Nottingham. 
Stanford-le-Hope. E lient D hed House, expressly built 
for Doctor’s practice and residence. Ten rooms, including well- 
equipped surgery and waiting-room. All convs. £1500 freehold.— 
A. W. Orrin, Auctioneers, 80, Rectory-grove, Leigh-on-Sea. 
Wanted, Motor-car, 1939 or earlier, small mileage. State price.— 
Address, No. 447, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
Psychological | supervision during convalescence. A “maximum of 
6 patients can be accommodated in physician’s home with 10 
acres of ground extending to Thames bank. 10 guineas weekly. 
Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 
venveseagas ted for tial work and war factories; high 
rices offered. Also Leicas and similar Cameras and “ Talkies.’* 
Ww. cash.—WaLLacE HEATON LTD., 127, New Bond- 


Radium: You can hire up to 100 mgms. of radium element made 

up to af req specification, for the moderate fee of £5 5s., 

from: J.C. GILBERT, LTD., Columbia House, Aldwych, W.C.2. 
Tel.: Chancery 6060. 
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REGISTERED TRADE MARK 


REDUCTION of PRICES 


on and from June 12, 1944 


TABLETS OF 0°5 g. New List Price 
Bottles of 25 
Bottles of 100 
Bottles of 500 


POWDER 


Bottles of 15 g. 
Bottles of 500 g. 


OINTMENT 5°, 


. Containers of I oz. 
Containers of 1 Ib. 


AMPOULES OF 5:5 c¢.cm. 


Boxes of 6 
Boxes of 25 - 


Above prices ave subject to the usual Professional 
Discount and ave exempt from Purchase Tax 


Supplies of CIBAZOL, introduced in 

1940 as CIBA 3714, are available 

in the form of Tablets, Powder, Oint- 

ment and Ampoules to meet normal 
; |! requirements. 


LIMITED 


THE LABORATORIES. HORSHAM, SUSSEX. 


Telephone : Horsham 1234 > Telegrams: Cibalabs, Horsham 
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